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FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINq)WﬁjFo;R%H ,
] - 17

CORPORATION FLORIDA DEPARTMENT OF STATE SECRET Ry
REINSTATEMENT Secretary of State TALL, “Hf F\:;r :’-‘L'F ?\TATE
DIVISION OF CORPQRATIONS =z FLORIDA

N

DOCUMENT # £$¢0000/285Y

1. Comaraton Name

Coastline Landscape & Maintenance, Inc.

IOTATERRENY 020

“™ Robert Abell

Streal Address {F.0. Box Number iz Not Acceptable)

6680 SW Gator Trail

Suite, Apt B, Eic.

g

Gity P Im Cit . State Zip Code .
alm City FL | 34990
_ _ R— ____
8. 1, veing appointad tha regj 08 bbove gamgd corporatisn, am familiar with and accept the oblipations of section 60T.0505 or 617.0503, F.5.
Signatuwee of / /
Registerad Agent d / _ Date _. 8 / ‘2'('0 03
ISTERED AGENT MUST SIGN . 4
—— i -
9. Names and Straet At reases of Each Officer and/or Dirmclar (Florica nonpeofit eocporations must llst at least 3 directors)
. Nerfe of Straat Add { Each .
Titiss Officors and ,_oru Direciors Ofrl?:sr andr?gfnulre;; — - City f State { Zip
P Robert Abell 6680 SW Gator Trail Palm City, FL 34990
3 Amy Abaell 6680 SW Gator Trail Palm City, FL 34990
[ |
VP Laura Myers 6680 SW Gator Trail Palm City, FL 34990

10. | cortify that | am an officar or directar or the recewver or trustee empoweared to execute thiz application = provided for in chapter 607 or 617, F.S, ! urther cerify that when filing
this reinstatement application, the raason for dissolution has been ellminated, the corporate nama satisfles the requirgments of section 607.0401 or 17,0401, F.5., that all feas

owed by the corporation have besmyaid and the names-efindividuale Heted an this form do not qualify for an exemption unger section 119.07(3)(1), F.&. Tha information indicated
on this application (3 trua tn ane ; f "
7

IBva-dng Sarme [egal affact a5 if made under oatn.
D NAME OF SIGNING QPFICER OR DIREGTOR D, Dayume Phons B

_B20[03

= ¥ A

2. principal Offce Address 3. Maling Office Address ]

6680 SW Gator Trail SO0022 7 SEaY ::a”f} )
Sutle, Apt. ¥, stc. Sute. ADL D e ' i I EJU‘;/"’UE'"U 1061--004  #300. 00

i,
4, Date In '3 al
To Do Busrmss n Fiorica —— 2/13/1995 I

City & Stale City § State

Palm Cit . FL 5. FEI Numper Appiled For

- =y 65-0559401 Not Applicable
,‘lep Country Zip . Country .

34990 CERTIFCATE 0F STATUS DESRED (7] [y o

L T. Name snd Address of Gurrent Registerad Agent

TR,

CRIEGS 11002
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August 26, 2003

Division of Corporations
Uniform Business Report Filings
PO Box 1500

Tallahassee, FL 32302-1500

P95000012854= Coastline Landscape & Maintenance, Inc.

orate Reinstatement form

To Whom It May Concern;

Enclosed you will find a copy of my State of Florida Corporate Reinstatement form. We
were completely unaware that our corporate status had been dissolved, as there is an
incorrect mailing address on our corporate forms. To this point we have never received
our annual report forms for the years 2002 or 2003. We had no desire to avoid these
forms we simply never received them. We would never have known about this issue if
the Workmen’s Comp. Exempt Department rejected our exempt renewals for this
corporation. Iu light of our past track record and in light of the fact that we never
received the forms to file our annual report we would request that you accept the
enclosed check in the amount of $300.00 for the annual fee for the years of 2002 and
2003, and reinstate out corporate status as soon as possible, Please abate the penalties on
our account and reinstate us with the as shown on the enclosed reinstatement form.
Furthermore we would request that you change our mailing address to 6680 SW Gator
Trail, Palm City, FL 34990, -.If you have.any further questions_on our account please
contact us directly at 772-223-7318. Thank you in advance for your time and
consideration in this matter.




