2013 FOR PROFIT CORPORATION

REINSTATEMENT F é
DOCUMENT # P11000014950

1. Entty Name

COAST SUPREME PINE STRAW INC

iu.u
b )
E Lo fhey

13HAY 28 PM 1: 03
SECRETARY OF STATE

g

Principal Place of Business Mailing Address rALL AMSSEE FLGR{G#
3807 WEST HWY 98 3807 WEST HWY 98
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
P S P TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 05282013 REIN-P CR2E098 (12/11)
City & State City & State 4. FEI Number Applied For
Net Applicable
ap Country e Country §. Certificate of Status Dasired m/ Is:fe‘gfq‘:i‘:::;iom
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
LEONARDO-CORONA, ADELA
3807 WEST HWY 98 Street Address (P Q. Box Number is Not Acceplable)
PANAMA CITY, FL 32401
City FL | Zip Code

® purpose of changing its registered office or registerad agent, or both, in the Stale of Florida | am familiar with, and accept

5D!T?'8/ (3

8. The above named entity submits
the obligations of registered agerg.

SIGNATURE
Signatwra. typed or panied 1) aent and ||‘ of apphcable {NOTE: Registerad Agent signature required whes reinstating)
/ ~ A
ILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Detete e (] Change (] Additien
MAME LEONARDO-CORONA, ADELA NAWE
FREETADDRESS [ 1304 VERNON AVE STREEY ADORESS
CTY-ST- 2P DALTON, GA 30720 QY- §T- 2P
e P [ Delete e [J Change  [[] Addson
NAME LEONARDO-CORONA, MARTIN NAME
STREET AD0RESS | 1304 VERNON AVE STREET ACDRESS
CITY-5T. 2P DALTON, GA 30720 CiTY-§T-2P
TME O Deiwe THLE T change [ Additon
RAME RAME
STREET ADDRESS STREET ACORESS
CITY- 5T- 21P CTY-ST-2P
Tme [J oesets TME (3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY- §T. ZP
TILE [ petee TTLE wgl 2 8 mla [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS T. SCOTI'
CTY-8T- 2P CIFY-ST- 2P
e [ pakete me = ‘M."ﬁh[}?_@nﬂpf\ﬂr Z / ?} Change [ Addibon
. - SERY s _
N LN FRRG S K Y TR /
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CTY- ST 2P

12. t hereby cerlify that the information
indicated on this report or supple
of the corporation or the receiverfor tru
changed, or on an attachment

SIGNATURE:

g does not qualify for the exemptions conlained in Chapter 119, Flonda Stalutes. | further cerify that the information
port is truefand accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
10 execuls this repon as required by Chapter 607, Florida Statutes: and that gy name appdiars in Biock 10 or Block 11 if

2o\ .

' A
SIGNATURE SIGNING OFFICER OR DIRECTOR DATE E-MN\ADDRESS ‘




