2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000069492

1. Entity Name

EAST COAST P.I., INC.

LTS

FILED

2005H0V -7 PH 1: 07

Principal Place of Business Mailing Address

4783 JUSTICE LANE 2029 SR 60 EAST
LAKE WALES, FL 33898 # 183
\_’,ﬂ LAKE WALES, FI. 33898

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Principal P'.e:e of Business 3. Mailing Address

Suite, Apt. &, etc. Sulte, Apt. #, etc.

SL6 SAINT ANNE SHAINE  S06 SAINT Anine Sl{.&gﬁ

TR

33%98 | PoL ke 23508

Cobnér)y L

10202005 REIN-P CR2EQ98 {6/04)
City & State Ft.=z X% L City & State LANKE wrnaLES 4. FEI Number Applied For
Lalwe LaesS PL. I I&Z6 ' NOT APPLICABLE Not Appicabia
4 Coyniry Zp ' 5. Certilicale of Sialus Desired (I} $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

HENDRICK, PERRY
4783 JUSTICE LANE
LAKE WALES, FL 33898

Name

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

$66 SAINT ANNE SAAINE PD

Y9IAKe wALE L

FL | %554

8. The above named entity submits this statement for the purpose
the obligatic rEl

SIGNATURE

hanging its registered office or registered agent, or bath, in the State of Florigla. | am famifiar with, and accept

ered agent. S
gh,—h( - , NOJ 2,05
Signature. lypad or printeo name of égislersd agent and tite if applicable. {HOTE: Ragistered Agent signature raquired whaen reinstating) I

DATE

FILE NOWI! FEE IS $150.00 '_
After January 1, 2008, Foe will be $300.00

In accordanca with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice, -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P O Detete TILE mnange 3 Addition
NAME HENDRICK, PERRY NAME
STREET ADDRESS | 4783 JUSTICE LANE s | S SAINT AOOG SHRAINEG Ro-
orr-si-Ze | LAKE WALES, FL 33898 CITY-ST-2P LAWE vaLes fL-335¢X
TMLE v O pelele TLE ﬂghange {J Adeition
NAME HENDRICK, FLORENCE NAME S
STAEET ADORESS | 4783 JUSTICE LANE sreTaoviEss | SPGls SAINT AVOC Hlioee K
cy-sT-2P | LAKE WALES, FL 33898 cm-St-2p LAKGE o e85 ﬁ( ~ 33 WA/

B 7
ITLE TITLE ey e o, R itl
ne L3 Dot e T 1 2 ) et Dt
SR g g Ty P T e T S W R N T

— STAEET ADDRESS ™| o —— = ———— - < STREET ADDAESS~ | — e bkl R LM e ke len O
CITY-S§7-21P CTY-ST.2P .
TITLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21F
TMLE O Delete IME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE [ pelate 13 [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-ZIP

of the corporation or th
changed, or on an

SIGNATURE:

ith an address, with

jver or trustee empowered lo execute this report as res
| other like empaweysd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under oath: that | am an officer or director
quired by Chap_ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylima Phane #

1T A




