PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION 4. FLORIDA DEPARTMENT OF STATE

FOR .“} . i 1\ ke L
& Secretary of State
R E I N STATEM ENT omie DIVISION OF CORPORATIONS Fﬂ ﬁ w % \{ 4

'DOCUMENT # P95000056531 97FEB 28 MM 17

1. Corporation Name r ’\[’ (}[ {;;TATE
COASTAL MANUFACTURING, INC. . EEE ALH ;{ﬁ SEF FLORIDA

Sandra B. Mortham

| "Principal Place of Businoss Mailing Address

4730 EAST 10TH LANE 4730 EAST 10TH LANE
HIALEAH FL 39013 HIALEAH FL 33013
It above addresses are incorrect in any way, line through incorrect information and enter corraclion below. REINSTATEMENT O-E

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incarporated or Qualified

To Do Business In Florida 07[2 1 I 1995

Suite, Apt. #, etc. Suite, Apt. #, etc.
Applied For

| Chy & State City & State Not Applicable
s 5. 58.75 Additional Fee required
p Country Zip Country CERTIFICATE OF STATUS DESIRED [ 7] RS

-

7. Names and Strest Addresses of Each Oficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicars Strest Address of Each
Titie(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D FERNANDEZ, SIMON 4730 EAST 10TH LANE HIALEAH FL 33013
D 'STORM, GLENN 2809 BIRD AVE. SUITE 220 MIAMI FL 83133
o 20 —
Y T e
BERRG1S, 1] ERER91C_no
| 8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Namg -
STORM, GLENN £
2809 BIRD AVE ) Street Address {P.0. Box Number Is Not Acceptable) g
. » N TE
SUITE 220 t:' : 8lite. Apt. #. Etc. o
MIAMI FL 33133 1
City State Zip Code
1071, being appointed tha registerfd age d corporation, am famitiar with and accept the ebligations of Section 607.0505, F.S.
Elieggr}]:::igdol\genl . _ o Date ﬂdjmbww_
ED AGENT MUST SIGN
11. Does thlS corpora on [%y any intangible tax to the (See other side for information
Dept. of Revenugfunder S. 199.032, Florida Statutes. Yes L] No ] on intanglble tax.)

12. |gertify that | am an officer or gireciar oiithe raceiver of frustee emposbred 1o execute this application as provided tor In chapter 607 or 617, F.5. ! further certify that when fiing
this reinstatemnent applicalionfthe rdhsod far di so!l.ltlon has boen elighnated, the corporate name satisfiss the requirements of section 607. 0401 or 817.0401, F.S ., that all fees
owled by the corporation hayf beengbaiglind ¢ of individugfs listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informauon Indicated

on §is applicalion is true a the same legal effect as f made under oath.
SIGNATURE: , _ 17 . ' ﬂ
SIG i B AATED NAME OF SIGNING OFFICER OR DIRECTOR ylime Phone ( I 6




