PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR Katherine Harris

APPLICATION @ ég FLORIDA DEPARTMENT OF STATE
: Secreary of State Y
REINSTATEMENT ‘<o ovonor compommns | FIL D

é'

DOCUMENT #p94000019924 gq JUL 26 AMtE: L

4
1. Corporation Name
Coastal Homes of Florida, Inc. SECKRE 40T 5rb1A1E

TALLAHASSEE FLORIDA
Principal Place of Business Wianing Addross —{

39 Treasure Circle
Sebastian, FL 32958

f above Jddresses are incorrect in any way, line through incorrect information and emer correction below.

2. New PJ ncipal Office Address, if Applicable "] 3 New Mailing Cfiice Address, i Applicable T4 pawe Incarporated or Qualified
To Do Business in Fiorida
Suite. Apt. #, eic. Suite, Apt. ¥, eic. T— 3/11/94
& FE! Number Apphed For
City & State City & Stale 59-325%4157 Not Applicable
&
7 Country Zip Gountry $8.75 additional Fee required
P CERTIFICATE GF STATUS DESIRED [) st

7. Names and Sireet Addresses of Each Cfficer and/or Direcior (Florida nonprofit corporations must hst at least 3 direclors)

MName of Officers T Street Address ol Each
Trile(s) and/or Directors Oftficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurmbers) . 4
Incline Village |
DP Christian Paquette 561 Vvalley Dr. NV 89481 g
o Sebastian FL 32958
DS Pierre Paguette 39 Treasure Circle ]
— | o = ——
=i I:ll:l":‘ = Lt LS g o
| -[|8/13a‘98--ﬂl 114--009
T WKL 350,00 PR35, 00
—
oo ATEMENT 459 1\
L
8. Hame and Address of Current Registered Agent [ 9 Nameand Address of New Regtslered Agent
Name

“Pierre Paguette
Streel Address (P.C. Box Number is Not Acceplable)

39 Treasure Circle
Suite, Apt. #, Etc

Cit S 2ip Code
v Sebastian héa[li 32958

CR2ECB1 (12/96)

10. |, being appointed the registered agent of the abaye named corporation, am familiar with and accept the obligations ol Section 607.0505, F.5
Signature of j
Registered Agent ___ 7 = oy : Date 7/ 2 3/9 9

T T T ARECISTERED AGENT MUST SIGN

. . ‘/
11. This corporation owes the current year (See other side lor information
intangible Personal Property Tax due June 30. ves 0 No(J on intangible tax)

12, 1 certify that [ am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 817, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not quality far an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as it made under oath

L Yarfer Gapssi-eoes]

e .
ING OFFICER OR DIRECTO Daylime Pnone &

SIGNATURE: _Aceesr Fac ol 7T

5|GNATURE AND TYPED OR PRINTED NAME OF SI

-




