2005 FOR PROFIT CORPORATION
REINSTATEMENT

=lILED
DOCUMENT # P03000119393 (LY SN S
1. Entity Name
COASTAL BIO SYSTEMS, INC. U5 JANZ! PH 3:50
SECK: (m Y LF STATE
Principal Place of Business Mailing Address !‘EEEE H ‘n‘ E_:r{l. ;:«El ' rfé'ﬁ {[%A
1475 GILES ST 1475 GILES ST T
PALM BAY, FL 32907 PALM BAY, FL 32907 0Yy-65
T s NI 0 REA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212005 REIN-P CR2EOS8 (6/04)
City & State City & State 4, FEI Number . - }f Applied For
f?’ 733 7;‘% Not Applicable
ap Country Zip Gountry 5. Certificate of S':atus Desired O 2989.312: Lﬁ:ﬂ:(;tional

6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name
COMPLETE BUSINESS SOLUTIONS, INC.
1805 CANOVA ST Streel Address (P.Q. Box Number is Not Acceptable)
SUITE #2

PALM BAY, FL 32909

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or pricted name af agenl and tite il i {NOTE: Regi Agani aig g whan ] DATE
. tn accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the pr(mr natice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PT [ Delete TITLE [ Change ] Addition
NAME KIRWAN, JOAN NAME
STREET ADDRESS | 1475 GILES ST STREET ADDRESS
crv-s1-ze* | PALM BAY, FL 32907 CITY-ST-2IP
THLE \ [ elete NE [ Change [T Addition
NAME KIRWAN, KENNETH NAME
STREET ADDRESS | 1475 GILES ST STREET ADDRESS
CITY-ST-2I PALM BAY, FL 32907 CITY-ST-2IP
THLE [T pelete TE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P ) CHTY-ST-2IP
TITLE [ Delete TITLE ' [ thange [ Addition
NAME . HAME
$TREET ADDFESS STREET ADDRESS
CITY-S1-210 CITY-51-21F
TILE [ Detete TILE [ change [ Addition
NAME NAME - ' e B B —
SanmaS 2129474
STREET ADORESS STREET ADDRESS 131 |(.':_| !"3]5"“;:5 1 E 18"‘”2 #HUU . ”D
b CIry-51-2IP CITY-SI-2IP ~
IHLE 7 oelete HILE [ Chan Addition
KAME NAME ‘/{/
STREET ADURESS STREET ADDRESS = V\
CITY-ST-21P CITY-ST-2IP \ \

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altacl ddrass, with alf other like empowered. . / /
L

SI G NATU RE: RE AND TYPED O EQUNANE OF SIGNING OFFICER OR DIRECTOR Dfte

Daytima Fhone ¥




