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REINSTATEMENT

3006 FOR PROFIT CORPORATION

DOCUMENT # P04000113521

1. Entity Name
COASTAL ADVERTISEMENT & CONSULTING CCRP

FILED
06 NOV 13 PH I:50

Principal Place of Business

2534 Pl TREET REAR
HOLL . FL 33020

Mailing Address

2534 PIRCESTREET REAR
HOLL FL 33020
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