B

2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000022654

1. Entty Name

COASTAL SURVEILLANCE GROUP, INC.

FILED
090EC 30 PH b2

Principal Place of Business

4520 POINT LOOKOUT RD.
ORLANDO, FL 32908

Malling Address

P.0. BOX 9583

TREASURE [SLAND, FL 33740

RETARY OF STATE
TREE'AHASSEE-_. FLORIDA

2. Principal Place of Business - No PO Box # 3. Mailing Address

AT L SR

Suile, Apt. #, slc. Suite, Apt. #, el

12102008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
: 26-0068133 Not Apalicable
i Country Zip Country 5. Certificate of Status Desired ” $8.75 Additionat
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, DEBORAH
4214 LANCASHIRE LANE
ORLANOOQO, FL 32812

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

Ciy FL l Zip Code

8. The above named entity submits this statemen

the obligaticw0 agent.
SIGNATURE ""V

the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

A2 ) o5

Slgnaluro, Iyped o printed nur e of TGISErR0 agen and ks § appheable {NOTE: Regl Agsnt signat whan
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S_, the
After January 1, 2009, Feo will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ILE PRES [ Delete THLE [ change [ Addiiion
NAME CHARLES, MARCUM NAME
STREET ACDRESS | P.O. BOX 9583 STREET ADDAESS il 2335 IE 156
orv-stze | TREASURE ISLAND, FL 33740 CITY-ST-2P 12/ 30-.-" 0a-~01024--009 *#153.7%
TIHE DIR ﬁ Delete TITLE S't;l’ e 507 AM" ﬁ‘m&ﬂq]hange {1 Addition
NAME PAl, ERIC NAME
' 4
STREET ADDRESS | P.O. BOX 9583 STREET ADDRESS Ch; ‘g; ;nbf g f st
CITY-§7-21P TREASURE ISLAND, FL 33740 CIFY-31-2P Fo. yrwr 4 , ElL ZHp
TRE 3 petete TLE ! [Ocnange 3 Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
e O Delete i3 [ Change  [] Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TINLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-ZP CITY-§1- 2P
THLE 7] Getete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZIP CITY-§1-21P

12. | hersby certify that the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oathy: that | am an officer or director

of the corporation or the receiver
changed. or on an attachment w|

SIGNATURE:

an address. with all other like empowered

NG OFFICER OR DIRECTOR

trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11




