;2007 FOR PROFIT CORPORATION

g REINSTATEMENT
DOCUMENT # P93000031255 FILED

1. Enlity Name

COIN OPERATED, INC. 07 JUL 19 AMIO: 15

Q"C lr‘- "—/ UF ’\)E\;\\i{
Principal Place ol Busingss Mailing Address fg L By er ] 5' i, Fl [ji\‘DA
3501 INVERARY BLVD. P.0. BOX 848054
SUITE 810 FT. LAUDERDALE, FL 33310-8063 US

LAUDERHILL, FL 33319  US

2. Principal Place of Business - No P O Box # 3. Mailing Address

£e fox TI8B5Y

LVMREN

jofL

REINSTATEMEBENTS!

City & State City & Siate 4, FEI Number Applied For
Lot LEsK E FUes [E. 65-0405680 Not Appiicable
Zn Sountry 23 Zolpg.? -0OFY Country 5. Ceriificate of Staws Desirad O ?i';gl’:‘r’:;‘m”a'
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
- Nume
WILKES, JOHN P
150 N. FEDERAL HWY. Streel Address (P.O. Box Number is Not Acceptable)

SUITE 200

FORT LAUDERDALE, FL 33301

City FL I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered offlice or registereu agenl. or both, in the State of Flerida. 1 am familiar with, and accap!
the obligations of registered agen!.

SIGNATURE

Signature. tvped o prnted name ol regisiared agent and | e if apphicable {NOTE: Regisiared Agant signatura raquirad whan reinstating} DAIF

FILE NOWI! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IM 11

TILE D [ Dalete TMLE [J Change [ Addition
NAME MCSHANE, CALVIN G NAME

STREET ADDRESS | 3501 INVERARY BLVD. STREET ADDRESS

ity ST 2IF LAUDERHILL, FL LY SEaw

fIME O Datete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 1P

TILE  Delete TILE Clchange [T} Acdition
NAME NAME

STREET ADDRESS STAEEL ADDRESS

CiTY ST 2IP oY S1 7P

TImLE 3 vetete TTLE (T change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P ity ST pR

TITLE {7 Delete TITLE [Tchange  [] Addition
NAME HAME '
STREET ADDAESS STREET ADDRESS

CIvY-ST-21F CITY-ST- 2P

InLE : O pelete TILE Ol chenge [ Additien
NAME HAME

STREET ADORESS STREET ADDRESS

LTy ST 2P CiTY ST 2P

12. | hereby certify that lhe informaton supphed with this filing doas not gualty lor the exemptiens contained in Chapter 119, Florida Stalutes. ! further cenlify that the information
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; thatl | am an officer or director
ol the corporanon or the receiver o irustee empowered 1o execuie 1his report as required by Chapter 607, Flonda Stalutes, and thal my name appears in Biock 10 or Block 11
changed. or on an attachment wilh an address. with all other like empowerea.

SIGNATURE: 4

SIGNATURE AND

PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




::l i
) COIN OPERATED, INC.
P. O. BOX 848054
PEMBROKE PINES FL. 33084-0054
711412007
Dear Sir,

On July 4, 2007 | was completing-my account journal for year 2006, and could not find a entry, or a canceled
check from Cain Operated, Inc., in the amount of $150.00 for the Corporate Annual Report,State of Florida.
Realizing then, that there were two years in quastion, not one. Next day July 5, | called the Division of
Carporations, the person who took my call said that thay had received back from the US Post Office three
undelivered Notices, of CORPORATION ANNUAL REPORT. The Mailing Address was changed, but the city and
zipcode did not get changed, this causing the problem. This person advised me to explain this, and also to
complete the form enciosed, to include a check for the two years @ $150.00 each,for both 2008-2007 total of
$300.00 check #0097, and aisc to PLEASE WAIVE the Reinstatement fee.

THANK YOU,

Calvin G. McShane Pres.



