CORPORATION CEE FLORIDASDEP?RTMfESr\iTtOF STATE
ecretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS }- n ﬂ__“ E D
DOCUMENT # P06000016046 D8 0EC 30 PH 3:01
1. Comoration Name ' S Cie LA v 13 STATE
. — ASSEE, FLORIDA
Coastal Interiors Group, Inc. 1233050'3“[]101]9“0{1,355 =,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEME ,Oq
5151 Collins Avenue 5151 Collins Avenue OR2EQS1 (10/08) %’/
/

Suite, Apt. #, elc. Suite, Apl. #, etc.

Apt. #927 Apt. #927 e a1 31-2006

iy & State iy & State 5. FEI Number Applied For
Miami Beach, Florida Miami Beach, Florida 20-4616699 Not Aopioabic
Zip Country Zip Country 6. ]

33140 USA 33140 USA CERTIFICATE OF STATUS DESIRED [_| RSOt

7. Name and Address of Current Ragistered Agent

Name

Jennifer Sarantakis
Sireet Address (P.Q. Box Number is Not Acceptable)

The reinstatement fee is imposed, except in

circumstances which the entity did not receive
) the prior notices. By checking this box, you
5151 Coliins Avenue are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement
Apt. #927 fee be waived.
City State Zip Cade
Miami Beach - FL| 33140
S — L

8. | baing appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

N N f Street Add f Each . )
Titles Officers agg}?)fDireciors Of:‘?:er anJ?g?Sire;[c;r City / State / Zip
Presjg | Jennifer Sarantakis 5151 Collins Avenue #927 Miami Beach, Florida 33140
- - w— T

10. | centify that | am an officer or director or the raceiver or trustee empawered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat quatify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, angmy signature shall have the same legal effect as if made under oath.

SIGNATURE: X CLML/ w:QéL[L_, I:;l,?gl PR A-Y22-4317

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #




