-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DLAR-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  POB0000 NS (54

1. Corporation Name

CoASTAL SALES ¢-ConsyLnint,

e -

2. Princip

35020 flcorn DR

al Office Address

3. Mailing Office Address -

SAHAnje

0517

FILED
06 MAY -3 PHIZ: L9

UnE TART OF STATE
R AHASSEE. FLORIDA

4000744513274

CR2E081 (12/05)

AB--01006—-007 -#%238.75

4. Date Incorporated or Qualifiad
To De Business in Florida

35639

Suite, Apt. #, efc. Suite, Apt. #, efc.
City & State City & State
HAny o Lﬁ( ES
Country Zip Country

asis

5. FEI Number

Applied For

Not Applicabte

" CERTIFICATE OF STATUS DESIRED] | Attt

7. Name and Addraess of Current Registerad Agent

Name

CEL QLD

Y o6l

Street Address (P.O. Box Number is Not Acc E;lable)

S 020

Rn DRI

Suite, Apt. #, Etc.

City L H—Y\:D

O LAKeS

State

FL

Zip Code

SL6RT

Registered

Signature of

Agent

8. |, being appointed the registered agant of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at feast 3 directors})

Titles Officers ::tTtZl? E)ireclors %t;f?:e‘r'?:éle:rs Doifrgggr. Clty / Stale { Zip
%;jfg@ GER A PobUE (55030 Buafn DK |LAns oLnves FCUE
\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
n-hqve been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated

— G Pid TobOE ?&x

M9 4.0

RIGNATURE AND TYPED

?WD NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

—_

P29



