PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION A FLORIDA DEPARTMENT OF STATE
FOR LT e Sandra B. Mortham T
Secretary of State IR
REINSTATEMENT ! DIVISION OF CORPORATIONS
~r CITBEL G0 FIT R: 38
DOCUMENT #  P93000031792
1. Corporation Name U O RETE
COASTAL PRINTING CORPORATION PALLAL SRR TLORIDA
[ Princlpal Place of Busingss Mailing Address
6003 VAN DYKE RD. 66503 VAN DYKE RD.
LUTZ FL 33549 LUTZ FL 33549
"1 I above addresses are incorrect In any way, fine through incorrest information and enter correction below. DO NOT WRITE IN THIS SPACE
‘| 2. New Princlpal Offica Address, if Applicablo 3. Now Maiting Ollice Address, It Applicable 4. Date Incorporated or Qualified T T -
y To Do Business in Florida 04/30/1993
“[Buite, Apl. ¥, etc. Suite, Apt. 4, eic. - S
5. FEI Number Applied For
iy & Gtale Cily & Slato 59-3186959 Not Applicabile
5 PE— . it
Count F2 [¢ $8.75 Additional Fee required
ountry P ountry GERTIFICATE OF STATUS DESIREC ] RestAdM cﬂ:iz::te S erauie
i 7. Names and Street Addresses of Each OHicer and/or Director (F|0rid£1_r—\c—mpro!it corporalions must list at IEQSTS directors) T B
- Nare ol Oflicers Strest Address of Each
Title(s) ang/or Directors Officer and/or Director City / State / Zip
11 2 3 {Do NOT Use Post Office Box Numbers) 9 .
D ZAMBITO, NATALIE R 6617 VAN DYKE RD. LUTZ FL 33549
D ZAMBITO, NELSON P 3502 BERGER RD. LUTZ FL 33549
0 DEPAULA, CARMEN M 3820 LITTLE RD. LUTZ FL 33549

REINSTATEMENT__77-77
s s2-30-97 ,,

£, Name and Address of Current Regléfé?a}l Agant L p. Neme and Address of New Regislereci‘;\genl
Name I
BITO, NATALEE R NetsoW A-2arB70 18
Street Addrass (P.O. Box Nymbar is Not Acceptable)
VAN DHE O, CCOS VAN Dyre £D. 1
uite, . #, Eic. o e S i v e e G o e - o
g SO S BE S - 3
i 01707 I3l MR 19
B Lvra #¥1UE0 L #B3EI0

10. 1, being appolnted the reglstere

Signature of
Registered Agent

\ ol th yi corporation, am familiar with and accept the obfigations of Section 6507.0505, F.S,
e e e e Date ,/’%’29 /9_7 R

 REGISTERED AGENT MUST SIGN

e
11. If this corporation is a non-profit with L.R.S. 501(c)(3) tax exempt status, check this box [ ] aditona niemmation)

11 12. Does this corporation pay any intangible tax to the Pz( (06 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] on intanglble tax.)

13. | do hereby certify tha the Information supplied with this filing Is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statules. | re-
lease the Division of Corporations from any liability o non-compliance with Section 118.07(3)(k) in the event that the iIMormation supplied is deemed oxempt from public access. |
certify that | am an officer or director of tha receiver or tustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin

B thie reinstatement application the reason for dissclution has baen eliminated, the corporate name satisfics the requiraments of section 607.0401 or 617.0401, F.S., and that all

'ae:eowst?\ by the corporation have been paid. The informalion indicated on this application is true and accurate, and my signalure shali have the same lega! efiect as it mado

under oath,

Z&Z_J Aarme w65 £2 Lo T 12/20/0> §/3-90F T2




