2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # RG4000083621 SEE S R
1. Entity Name I “E',i
GOLD COAST MANAGEMENT, INC. 3 . .
5 080CT 29 PH 1:09
Principal Place of Business Mailing Address AR o L‘_\:’"‘ 3 ,l‘ B
TILS SET:_‘! SLLLUA
7117 LAKE WORTH RD 7111 LAKE WORTH RD LLAHA e vt v
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
TS TP S [ VRS VAR MO AR EA AR
Suite, Aptl. #, slc. Suite, Apt. #, elc. 10242008 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Number Applied For
20-1169999 Not Applicabile
Zie Couniry Zip Country 5. Certificate of Status Desired O fase Z{:‘ 3?:(;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
LEQPOLD, MICHAEL D
7111 LAKE WORTH RD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL Zip Code

8. The above narned entity submits this slaternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famdar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of iegesierad agent and tile f apolicable {NCTE: Reglstared Agent signature requirsd when reinstating) DATE

FILE NOWT! FEE IS $750.00
After January 1, 2009, Fee will be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PRES 1 Delete TI1LE ] Change (7] Addilion
NAME LEOPOLD, MICHAEL D NAME Imai=v7v41392001

STREET ADDPESS | 7111 LAKE WORTH RD STREET ADDRESS 10S°29/708--01020--009  *&150. 00
CITY-§T-0P LAKE WORTH, FL 33467 CiTY-S1-2IF

TILE O belee L [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
HiE NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O pelete TLE [ Change [T Addilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IP Clry-81-2p

HTLE [ Delete TLE 7] Change ] Aauition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIIY-sT-2IP

IfLE O pelete E Y change  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P [ ITY-ST-ZP

his filind does nat qualily for jhe egemplions containad in Chapler 119. Florida Statutes.  further cerlify that the inicrmation
ccurate and that my signiture shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report 3 requfred by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

,9/3/&; S2)-5b6- 7957

Dayume Phone #

12. | hereby certily that the information supplied wil
indicated on this report or supplemental report i tF
of the corporation or th receiver or trustee emp
changed, or on an attacgenl with an address,

SIGNATURE:

L

SIGNATURE AND TYPED QR PRINTED MAME GF SIGN!NG OFFICER OR DIRECTOR




