2008 FOR PROFIT CORPORATION
REINSTATEMENT .. . FlLED

“'.’(“

SECRETA R ATIONS
DOCUMENT # P06000025206 D oF RPoR
1. Entily Name
INTERCOASTAL MANAGEMENT SERVICES, INC. 08 HM \ PH KH 29
Frincipal Place of Businass Mailing Address
21107 HARBOR VISTA CIRCLE 21107 HARBOR VISTA CIRCLE
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
(3739 Pack Blvdl, 13199 Sark Blyd N
Suite, Apt. #, etc. Suite, Apt. #, eic.
04042008 REIN-P CR2E038 (1/07)
Sye. 303 Ste. 202 .
Cily & State City & State 4 FEI Number Applied For
¢ = -
Se-mln O\ _ F-L [ A AN {I’\O\E‘ FL. 301 3 _,5 Not Applicable
Zin ountry Zip Country ih i $8.75 Aaditional
. 5. Certificate of Status Desired O ’
F7re  |Credlas 3377 netas Fos Requred
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name
HAAS, JEFFREY A
21107 HARBOR VISTA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL_[ 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, lyped or printad name of regy agent and tie if 3 (NOTE: Registersd Agent signature required whan reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 7 pelete TITLE R - .._ _ ge [ Addition
— i
e HAAS, JEFFREY A e i lﬁ— LB -—f ' 1—l—llli‘t1|—?{hﬁ;‘ 0. 00
SIREET ADDRESS | 21107 HARBOR VISTA CIRCLE STREET ADDRESS - Sl U
CITY-ST-21P ST. AUGUSTINE, FL 32080 CTY-ST-2P
TILE [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CITY-ST-21p
TME [ pelete TLE [l Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-51-21P
TITLE 1 Detate TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ pelete TITLE . {JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GHY-51-2P
TITLE 7 pelete e [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF cy-51-2
12. | hereby certify that the information supplied with this filing does not qualify for thg#xemptions contained in Chapter 119, Florida Stautes. | funther certify that the information
indicated on this report or supplemenial report is true and accurate and thal my,gignature shall have the same legal effect as it made under oath; that | am an officer or diracior
of tha corporation or the recaiver or irustee empowered 10 execute this report #5 required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmeni with an address, with all s like, Sre.
SIGNATURE: : J‘//zf/’ L1 257-422,
SIGNATURE AND TYPED /owfVo unuf /S; smmnjbmcen OR DIRECTOR Daytarie Phone #
T

cl5 o



