- \ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F E %m E D

070EC 1.3 PH 5: 12

CORPOCRATION
REINSTATEMENT

DOCUMENT # P94000066304 IF STATE
1. Corporation N SELRE AT U S
- Corporation Name TALLAN ASSEE. FLOR‘DA

Coastal Enterprises, Inc.

1807 Commerce Lane|P.0" Box 8858 REINSTATEMENT /1, ©

Suite, A.pl. #, etc. Suite, Apt. #, etc.
Suite 104 4 Du eemmad o Sl (99/08/199
City & State City & State

Jupiter, Florida Jupiter, Florida ggﬁgﬁ 8858 Appiiod For

Z§3468 ﬁ““‘é A 2:534 58 E‘j“"' té A . CERTIFICATE OF STATUS DESIREDD pocito

7. Name and Address of Current Registerad Agent

E”érl K Ma”ory’ Esq DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

f S 0. Box Number is Not As table - . . .
5‘9‘0’7" éommerce té é the prior notices. By checking this box, you
are certifying the prior notices were not
g“’ Agl¥ E“r04 / received and requesting the reinstatement
A fee be waived.

Jupiter [T ]] Frl33as8 |

8. |, being appointed the reglstered agént of the aljove, d fForporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of - -3 -
Registered Agent — Date / / / C) U?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Name of Street Address of Each X .
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip

P/D |David M. Trombley 1907 Commerce Lane, Suite 104 | Jupiter, Florida 33458

AT w3011, 00

a0
=
e
o

10. | cedify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. | further certify 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.S., that all fees
owaed by the corporation have been paid and the namg
on this application is true and accurate. a 4 Sig)

/, Do 7, /mwéf-eq (= 1Yy aF Sev I/ Pze

SIGNAPIRE ANT TYF D OR PRINTED NA}H’OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 8

bf individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
3Wfave the same legal effect as if made under oath,

SIGNATURE:

[




