APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P95000077883

1. Corporation Name

T COAST EXPRESS, INC.

L4
Principal Place of Business Mailing Address

467 FORREST AVENUE. SUITE 124
COCOA FL 32902

467 FORREST AVENUE, SUITE 124
COCOA FL 32822

2 New Principal Office Address, \f Apphicatle

Suile, Apt. #, elc. Suite, Apt #, elc.

Intangible Personal Property tax due June 30

on this application is true and accurat

SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFOR? COMPLETING TH|S FORM.

%ﬂatai of I! l

DIVISION OF CORPORATIONS

I above addresses are incorrect in any way, lmL through incorract information and enter correchon h(n o

3 New Mailing Office Address, If Applecabile

City & State City & State
Zip Country 2 T T Country

7. Names and Sireetl Addresses of Each Officer and/or Direclor (Flonda nonprom corporations must hs\ at

FILED

]

RIRABRA)

4. Date Incorgorated or Qualified
To Qo Business in Fiorida

_ 10/11/1895

1 Applied For

5. FELNumber

. 593336982

CERTIFICATE OF STATUS DESIRED D

Nol Applicable

$8.75 Additional Fee required
for » Certificate of Status

Name of Officers T Swee! Address of Fach B
Title(s) and/or Directors Officer and/or Director City f State | Zip
1 2 _ .13 __ (DoNOT Use Post Office Box Nunibers) A
PSTD  [LEBOEUF, SCOTT § 467 FORREST AVENUE, SUITE 124 COCOAFL 32922
Bmonaﬁamuaqeﬁ—a
S R S SO | -4 ¥ {
*¥%x300, DD s 300, 00
Vo o S . 1. o
8. Name and Addrass of Current Reglstemd Agent | 9 Name and Addtess ol New Roglslered Agan! ]
T T T Name T T s
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD “Strest Address (P.O. Box Number is Not Acceptable) T Tm e T T —“g
343 ALMERIA AVENUE - o e H
CORAL GABLES FL 33134 | Suife, Rpt. 4. Etc. ©
(Cy — T TTrTTTT T T o :[%tala an Code T
10. 1, being appointed the re tere the above ngMed corporation, am famiiiar with and accep! The obligations of Seclion 607 0505, F.8 -, ]
Foateres Agent o _ Date. _ // / ﬁ R
FE GISTE REQ AGE NT MUST SIGN
11. This corporation owes 9( has paid the current year (See olher side for Intgr
Yes EI NO D on inangible \ag‘y

12, 1 cerlify that | am an officer or director of the receiver or trusteo empowerad to executs this application as provided for in chapter 607 or §17, F.S_ | further certify that when fir
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 _ thal ali fe
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119 07(3)(i). F 5. The information in

nd my signature shali have the same legal effect as if made under cath

1T I RFRTY

Taytime Fhane M



