REINSTATEMENT

“2007 FOR PROFIT CORPORATION

DOCUMENT # P06000100780

1. Entity Name

COASTAL PROPERTY MANAGEMENT GROUP INC.

Principal Ptace of Business Mailing Address
200 GALEN DR #111 200 GALEN DR #111
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

\

2. Principal Place of Business - No P.0. Box # 3ﬂaolln;\g%ess 4?/0‘75

Suite, Apt. #, etc. Syite, Apt. #. elc.

FILED

07 OCT 25 P L: Ly

SECRETAiir o] 5idiE
TALLAHA S‘__.-.. LORIDA

LRI A MR
ER%WBN-PJ?E%W« ZD.Z,

City & State i éaﬁw N 4. FEI Mumber Applied For
(Ip\’! 5’SWXE "{]_]fqech Not Applicable
Zip Country i Ctglfv i " $8.75 Aaitionat
33 / ?( q ) S . ﬂ . 5. Certificate of Status Desired O Fee Romirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUENTES, RAMON H
200 GALEN DR #111 Street Adaress (P.O. Box Number is Not Acceplable)
KEY BISCAYNE, FL 33149
City FL l Zip Code
8. The above named enmy sutymits lhlS statemgent for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accepl
(NOTE: Regh ‘Agent sign quired when DATE
FILE NOWI! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TME [ change [ Addilion
NAME PUENTES, RAMON H NAME =Tl o' e
X =1 I_ 1114931703
STREET ADORESS | 200 GALEN DR #1119 STREET ADDAESS 10730 07—~ 025 -~ 0 ?*1._U.UU
CIFY-$7-209 KEY BISCAYNE, FL 33149 CHY-ST-7iP
TFLE 7 Delete TRLE O cChange ] AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-38 CITY - ST- 2P
FLE O Deszte THLE O cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-21P CITY-S7-2P
TME O Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-78P
1miE (] Delete TALE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-S1-71P
THLE [] Delete TItE O Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P City-51-ap
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cetity that the information
indicated on this repor or supplemental repor is tue and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corparation or the 1eceiver or 1mstee empowered o execuie this :epcn as requied by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-pn address, with ajbiher like empowered
SIGNATUR
PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Darwe Deryume Prone #




