CORPORATION 5T FLORIDA DEPARTMENT OF STATE EILED
Secretary of State _ e b L

REINSTATEMENT DIVISION OF CORPORATIONS 03 DEC ! 0 PH i: DO

DOCUMENT # P9500007) § 7 0 - 1%%%;‘}(:;!1 :;‘1— STt

1. Corporation Name
Coastal Development Of North Florida, Inc.

2, Principal Office Address 3. Maifing Office Address 2 =ami =271
One Independent Dr. One Independent Dr. 12 ~D1 71004 s s, 75

Suite, Apt. #, elc. ] ) Suite, Apt. #, atc. .
Suite 1700 Suite 1700 & e Bo busnessinFlorda  09/18/1995

City & State Gty & State 5. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 503337102 Not Applicable

7. Name and Address of Current Registerad Agent

Name

Richard J. Toomey

Street Addrass (P.O. Box Number is Not Acceptable)

One Independent Dr.

Suite, Apt. #, Ete.

Suite 1700
ty . State Zip Code
Jacksonville, FL FL | 32202

’
zip Country Zo Country 6 $8.75 Additional Fee requi
o A quired
32202 US 32202 US CERTIFICATE OF STATUS DESIRED M for a Certificate of Status

8. |, being appointed the registered agent of the above na) corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
signature of /4/ ) 12/09/03
Registarad Agant > Date

R%lSTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at feast 3 directors)

. Street Add t Each ! '
Titles Officers zﬁm‘gf {Jirectors Ofrf?:er an:;?grs gire?lgr City/ State / Zip
D Richard J. Toomey One Independent Dr., Ste. 1700 Jacksonville, FL 32202
VP Brett Pickett 315 N. 4th Ave. Jacksonville Beach, FL 32250

T8

. ,_dﬁ :: 5‘:?:2"35

co-Yiick 1&,“?}""“&"%’"&“‘&?LE@? i )2
thoo S a u [

. 10Q. | certify that | am an officer or director or the réceiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section §37.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %/ — ﬁ /9} f/ of  904-633-2644

SIGNATURE AND TYPED OR PRINTED'NAME OF&ISNING OFFICER OR DIRECTOR A Daytime Phone #

CR2E081 {10/02)




