PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETINESTHIG\HORM.

A ' FLORIDA DEPARTMENT OF STATE AND
APPI;_-lggTION "' Sandra B. Mortham T 'F.I‘I;:[?lf},
Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS PO SN 1O P e

DOCUMENT #pqq0CO0280 5] SECRETARY (7 ST4TE
1. Corporation Name TALLARASSET, FLORIDA
Coastal Associates, Inc.

Princlp.al Place of Business Malling Address -
N ——— — .
2457 sundy Avenue 2457 8undy Avenue GRS g,};?aﬁﬁ,?q%m%%ﬁ ?}—D!]Ei v
Delray Beach, FL 33444 Delray Beach, FL 33444 BERIOR0, 00 w000, 00
If above addresses are incorred' in &ny way, line through intorrect informalion and enler correclion below, N
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
2457 Sundy Avenue 2457 Sundv Avennae To Do Business in Florida 04/01/94
Suite, Apl. ¥ et Suite, Apl. H. elc d o . - —
5. FE Numbef%_, q% f o’Z.O[ Aoplea P8
City & Stale . Cuy & Slate Mot Applicable
Delray Beach, FL 33444| Delray Beach, FL 33444l% 3
1 ae Couniry Zp Country CERTIFICATE OF STATUS DESIRED [ ] RGPl o

7. ames and Streel Addresses of Eacn Oftcer and/or Direclor (Florida nonprolit corporasions must list at least 3 direclors)

: Name of Ofiicers Streel Address of Each
Titla(s) and/or Direclors Officer and/or Direcior
1 . 2 3 (Do NOT Use Post Oflice Box Numbers) 4

P ' tbavid Huntsberger 2457 Sundy Avenue Delray Beach, FL 33444

City / State / Zip

-

v
L

o _ REINSTATEMENT 4(®" -~

8, Name and Address of Currenl Ragletared Agent 9. Name and Address of New Reglstered Agont

Name

DBVid B : Ma nkuta . 512: :;:(i!.ris (Egrégt?ﬂ&eb: gsof Acceplable)

1946 Tyler Straet 2457 Sundy Avenue ?

Hollywood, FL 33020 its, Apl, ¥, ELc.
Cily . State | Zip Cod

Delray Beach FL | 33444
, am familiar with and accep! the obligations of Seclion 607.0505, F.5,

10. (, being eppolniad the registered agent of the a [

Signatug of "
Reg?slerjﬂ Agem \ o
Dav ntsber
{See olher sida for intormation

1. i)oas this corporation pay any intangible tax to the
Dept. of Revenue under é 139.032, Florida Statutes. Yes[_] No onintangible tax)

e 61180757

STERED AGENT MUST SIGN

12. | cerilty that | am an offiodr or ditector of the recelver of lrusiee empowered (o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution hag boen eliminated, the corporale nama eatisfi i is of section 607.0401 or 617.0401, F.5., that all fees
owed by 1he torporetion have been paid and the names of individuals listed on Ihis form do nol qualify for an exemption under section 119.07{3)(1), F.S. The Information indicated

on this applioation is true and accurate, and my signature shall have the samae jegal effact as if made under oath.

fequir

7! i  (954) 360-3383

ED HAME OF SIQGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CRZEDA0 (12196}

untsberger




