2008 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000121362

1. Entity Name
15T COAST FINANCIAL SERVICES INC.

T ED

08 OCT |5 PHI2: 32

Principal Place of Business

4237 SALISBURY ROAD
SUITE 307 BLDG 3
JACKSONVILLE, FL 32216

. Mailing Address

4237 SALISBURY ROAD
SUITE 307 BLDG 3
JACKSONVILLE, FL 32216

iy OF STATE
i ATIASSEE, FLORIDA

2. Principat Place of Business - No P.O. Box #
BLBL Westeas \oty ca.

3. Mailing Address

gLEZ. WesTerw Wiy Cul

JUAR ARV VSRR AR

Sue, Apt #, gIc, Suite, Apt #, ete._ 09302008  REIN-P CR2E098 (1/07)
[T Y- \\\0 g(J\fC- “‘O
City & Sfate City & Slate . 4. FEI Number Applied For
J Acksovwille Fe [T Ac ?"'SZWUJ e T & 20-1540530 Not Applicable
ip Cagntry Zip Goyntry - . $8.75 additional
é 125k /B L~ FL26 00 T 5. Cenificate of Status Desied ~ [1 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nume _

PLACE, GARY

3900 OLDFIELD CROSSING DR
APT 1214

JACKSONVILLE, FL 32223

Street Address (P.O. Box Number is Not Acceptable}

City

FL l éip Code

8. The above named entity submits this statement for the purpose of changing is reaistered offige or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert™™

SIGNATURE

Sigrature, typed or printed name of regisiered agent and Litke if apphicablo.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Atfter January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS 11, TRmITISTIS AT AR T A ASeiAEan s s SR OTORS IN 11 .
TITLE P [ palete TME | Change () Addition
HAME TERLIZZI, VINCENT NAME . NUPIRPLN

STREET ADDRESS | 4237 SALISBURY ROAD BLDG 3 SUITE 307 smeeraoonss | 5452 Western Way Circle Suite1110

CITY-ST-7P JACKSONVILLE, FL 32216 CITY-ST-2P - JaCkSOﬂ\HHe, FL 32256

e O Delete e - T - Clchange [ Addition
NAME NAME

STREET ADDRFSS- — - -_— —_— — - STREET ADDRESS _— - — - a—
CITY-ST-7P CITY-S7-2IP

THTLE 1 Deigie TILE [J Change  [J Addition
e |S)

STREET ADDRESS 9\ D O STREET AUDRESS

cmy-S1-2P e \ j £ CITy-S7-2

TITE ) \N% \ E\Q“B W—D Delete TITLE 0O Change D Addition
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TMLE [ Delete TITLE {]Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S1-21P

TIFLE [ Delete TITLE —— e g e o e oe [ Addition
NAE e %%n_ujb_.z_;;d;b_:@_ )

STREET ADDRESS STREET ADDRESS 10/15/08--01006--007 4150, 0
CITY-S5-2IP CITY-5T- 2P

12. | hereby certify that the information suppfied with this iling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or dgirector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address,

SIGNATURE:

Il other like empowered.

30— 0@

Daie Daytma Phone #




