. 2007 FOR PROFIT CORPORATION

REINSTATEMENT o

3 a
adr O
DOCUMENT # P04000086605 SN
1. Entity Name
COASTAL CARETAKER, INC 07 J2129 A 8: 08
— - — e P TN | i:,l 'Cffy‘i:_
Principal Place of Business Mailing Address i L {.,. ,'~f ;}-'\ ) E E , H G :"5 ; Q f\
2217 SOUTH CENTRAL AVE 2217 SOUTH CENTRAL AVE }
FLAGLER BEACH, L 32136 FLAGLER BEACH, FL 32136
P TP R — [T E AR W0 e
(31 B ZE AMJT ST [ 3y HAesea7 ST
Suita, Apt. #, elc. Suite, Apt. #, etc, 01102007 REIN-P CR2EQ98 (1/07)
City & State ity & State 4. FEi Numper Applied For
Buambre  Fo LT TN 2 20-1193671 Not Applicabie
Z.I§ 9—[ { (_) C':F:‘%W L= /L %ﬁz TR Cou%ﬁ m 5, Cerificate of Status Desired ] Eg-gfqurg;thI
=
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
—_— —_— R Namae
SHEEHAN, PATRICK J -
682 S YONGE ST Street Addrass (P.Q. Box Number is Not Acceptabla)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. Tha 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 mllgatlwm
SIGNATURE_“=—. /Z/ fﬂé S1QEw T A L 4

Wummmdrmmﬁ i appicable. (NOTE: Ragintered AQONt signature requirad when reinatsting)

In accordance with s. 807.183(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiLE P 7 oefete T CChange [ Addition
RAME BOYLES, JOEL A NAME ] -~ —
STREE ADORESS | 2217 SOUTH CENTRAL AVE smecraporess | 13/ § HﬁZa»ﬁU?’ ST
on-sr-aP | FLAGLER BEACH, FL 32136 CITY-5T- 2P Buance . Fi. 332110
e VP 1 betete Time ” BTnge ] Addition
NAME RENWICK, JOHN L NAME ~ 5.,._
STREET ADDRESS | 2217 SOUTH CENTRAL AVE smeeroness | |3/ % MAZ ECANVT DT
orv-sr-2p | FLAGLER BEACH, FL 32136 CITY-51-2P wUMAECL. fL T2 e
TMe [ Detets me 1 [JChange [ Agdition
STREET ADDRESS STREET ADDRESS ¥.5.3 UL‘{EW ‘0
Chy-S1-a3p CITY-S1-2IP
TME O slete TIE - L1 Changa | [ Addiion
NN NAE ITETaSd g1
STREET ADDRESS STREET ADDRESS Na 05/ T——012--00%  #300. 00
CIFY-§1- 2P LiTy-ST-21P
TNE [ Detets TITLE {1 change 3 Adcition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITy-S7-21P
TME [ petete TMLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | ant an oficer or direcior
of the corpora:uon or the receiver or trustee emowered o) executa this repo:jt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/,;zs:(, 7 P SEI syt

Daytime Phona ¢

a1 /30



