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1. Corporation Name oL F L
COASTAL LAND SURVEYING, INC.

Principal Place of Business Mailing Address
46 51 sheridan St., Suite 355 7015 Beracasa Way, Suite 201
Hollywecod, FL 33021 Boca Raton, FL 33433

HENSTATEMENT 98-99%

If above addresses are incorrect in any way, ling through incorrect information and enter correction below

2. New Principal Office Address, If Applicable 3. New Maiting Office Address. If Applicable 4. Date Incorporated or Qualihed
To Do Business in Florida 12/’5/1996
Suite, Apt. #, etc. Suite, Apl_#, elc SR —
& FEI Number Appled For
City & State City & State 65- 0760394 Nol Applicanle
e s S N ..
Zp Country Zp Country CERTIFCATE OF $TaTUs DESIRED [ [Rttaienemteuehiebbiihbs

7. Names and Street Addresses of Each Officer and/or Dueclor (Flonda nonprofit corporahons must list at least 3 drrectors)

Name of Officers Streel Address of Each
Title(s} and/or Directors Officer and/or Director City ! State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
D Charles F. Posess 7015 Beracasa Way, Suite 201 Boca Raton, FI, 33433
iCnJo=29 281 0—7
06/ 14799--01005--002
B. Name and Address of Current Registered Agent T 9. Name andg Addres;--t;r Néw Registered Agent

Name _ z
a
Charles F. Posess . Street Address (P.O. Box Number is Not Acceplable) - %
7015 Beracasa Way, Suite 201 &
Boca Raton, FL 33433 e, Api #, Etc. - ST | 4

Cny T State | Zip Code

10. 1, being appointed gisteped named corporation, am familiar with and accept the obligations of Section 607 0505, F.5 -
Srgnature of W /q
Registered Agent _ hunch s Date é’ 9

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See olher side for iformation
Intangible Personal Property Tax due June 30. ves [1 No Eg on inlangile ax.)
12. | cerbfy that | am an officer or direclor or the receiver or trustee empowered ta execule this applicalion as provided for in chapler 607 or 617, F 5. 1 lurther cerily ha
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satishes the requiremenls of seclion 607.0401 or 617 0401, 1 a'f ‘
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemplion under section 119.02{3)(}. F.S The m ) non indicated
on this application is true and accurale, a mqature shall have the same legal ellect as if made under oath

SIGNATURE: | 2l (0/9/?7 (‘5700 392405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caytime “nane &




