2004 FOR PROFIT CORPORATION

~  REINSTATEMENT

DOCUMENT # P02000120402

1. Entity Narme
COASTAL ROBOTICS AUTOMATION INC.

Elit

-—a..

2
SECRETARY OF ST
JIVISION OF CORPOR ATIGNS.

Principal Place of Business

1725 NW 8FH TERRACE
CAPE CORAL, FL 33993

Maifing Address
1725 NW BTH TERRACE

CAPE CORAL, FL 33993

04 NOV -9 &M 8: 60

REINSTATEMENT

2. Principal Place of Business 3. Mailing Address

T IIUIIIMIHHIIJ'

Suite, Apt. #, etc. Suite, Apt. #, etc., - .

P i

y B,

N

RS

o —_— i 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
35-2187093 Not Appiicable
Zp Country “ip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁ""a[
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARLEY, BETTY J
1150 SE 35TH TERRACE
CAPE CORAL, FL 33904

+

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations |stere agent.

o

1o~ = - ::Lo@t—f

SIGNATURE

Signature, typed or printec<ama of regidieiy agSerend tide ¢ applicatic, d {NOTE: Regittered Agent signature required whon reinstatieg)

DATE

FILE NOW!l FEE IS $150.00

in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, l-'ee will be ssuo v _ corporahon dld not receive the pnor notice. _
10. OFFIGERS AND DIFECTORS 11, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tme P 2 pelee TME g Chan ] Adition
HAME FARLEY, DEBBIE C NAME ? e =
STREET ADDRESS | 1725 NW 8TH TERRACE STREET ADDRESS 117053 J4“91U i lfﬂ = 1155
CIvY-S7-2P CAPE CORAL, FL 33993 CITY-ST-2P
me T O Delete T 5 [ Change  [] Addition
NAME FARLEY, KEVIN R NAME FARLEY, KEVIN R
STREET ADDRESS | 1725 NW BTH TERRAGE STREET ADORESS 1725ENW 3'"?_ TERRA‘;E
onv-sr-p | CAPE CORAL, FL 33993 cnv.gr-np | CAPE CORAL, FL 339
e T, 1 Delete Tme [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS :
CIvy-ST-2P CITY-ST-4P
TME [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P . - CITY-ST-2P
TITLE [ pelete TITLE [Dchange ] Addition
NAME | . - N ¢ . B o s = JHAME =} —— R e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
T 7 Delete 1MLE O change [ Addition
’NAME MNAME
STREET ADDRESS STREET ADDRESS
Cry-sT-29 orY-ST-29 S

12. 1 hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em|
changed, or on an attachment with an addre

e and accurate and that

i filing does not quality for the exemption stated in Section 119.0% 3)&)1Frmda Statutes. | further certify that the information
signature shall have the same legai
s required by Chapter 607, Florida S?atu‘l:as snd thit my name appears in Block 10 or Block 11 if

ect as il made under oath; that | am an officer or director

’.

10-22-2004 * 235-282-1530

SIGNATURE: ﬂ; a

ered to exgeute this repof
7 with all other fke empowerad.
L

¢ . Date  ~*° Daytima Phona #




