PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QFE.STATE MY [
APPLl.:IggTION NN Moﬁr——ﬁﬁ FILED
Secretary of State a7 KoY
HElNSTATEMENT DIVISION OF CORPORATIONS 1 ROV - PH2: 27
DOCUJAENT # P96000018986 UL SIAE
1. Corpotatidh Name CRENeR]y) A

COASTAL CAR COMPANY, INC.

Principal Place of Business Malling Address

8712 W, 23RD STREET T2 W. 28RD STREET “ } | ” I
PANAMA CITY FL 32405 PANAMA CITY FL 32405

if above addresses ara Incorrect in any way, lino through incorrect information and enter correction below.

Z. New Frinclpal Ollice Address, IT Applicable 3 New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 02/27“996
Sulte, Apt. #, elc. Sufte, Apt. #, atc.
5. FEl Number

Appliad For

Nol Applicable

City & Stte City & State 499 JBSZ‘S (f 5/

$8.75 Additional Fee required

Zi Count Zi ount
P iy P c i for a Cortificate of Status

CERTIFICATE OF $TATUS DESIRED [

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Siraa! Address of Each

h ity / '
1Thle(s] 2 and/or Directors s (Do NOT ’go adé% gox humbms) 4 City / State / Zip

ourer | Joe " Dololemtd Sl Brioaooed i p&nanﬂa@% %ﬂ S

Wf Do Lunne Donodson MU test 93951, @n&mﬁc% Jj . 3&%"3
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T L R0 079008

W TG b TS0 00—

REINSTATEMENT_ 27—

% -6 -4

8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent

i
!

2

misspe \ledk Donaken —Sﬂowsﬁ}n n<€.

Strest Address (P.O. Box NUmbdr is Not Npt A

T4 Looak a3-
o, Apl. #, Elc.
iﬁ’&ﬂé\ﬂ’k}, Q\‘-‘:}'T:S

City State | Zip Code

240%

10. |, belng appointed the registerad agent of the above named corporation, am famlliar with and accepl the obligations of Section 607.0505, F.S.

Signature of o .
Reglstered Agen 4 W - Date loﬁ_(:l,:} 7,,,
J REG RED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes @ No [] on intangible tax.)

12. | cortily that | &am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S, | furlher cerlify that when filing
this reinstatement application, the rgason for dissolution has besn eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individua's tisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on thiy application s frue end accurate, and my signature shall have the same logal effect as if made under oath.

S'GN“U“E(?%?MWJSM nge Donaln) 02T EV769.05%

CRZE040 (8497)



