PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

h FLORIDA DEPARTMENT OF STATE - FILED
CORPORATION Katherine Harris = SECRETARY OF S‘;{TA\J‘%..S
REINSTATEMENT Secretary of State OIVISiON ¢F CORPD ATIUR

DIVISION OF CORPORATIONS 02 DEC l ‘ PH ‘ ‘= 5-]
DOCUMENT # < 77700035 307

1. Gorporation Name

59%@%\Z@%{A%%Mﬁmugéwﬂga%%w7
Zuwegerpsed .

2. Principal Office Address 3. Maiiing Office Address )
A3 B lowd &F — O\’OZ/ u&K/

Suite, Apl. #, etc. Suite, Apt. #, etc.
, o 4. Date Incorporated or Qualified

/ To Do Business in Florida 3/2&/9 7

City & State City & State
5. FEJ Mumber Applied For

Zip Country Zip Country

34 LF S Y4 jﬂ AS S CERTIFICATE OF STATUS DESIRED g Sgads

7. Name and Address of Current Registered Agent

Name
-
/A/@/Z:Sg/ /fd/é\r‘
Street Address (RO. Box Number is Not Acgeptable)
257 R et Ll

Suite, Apt. #, Etc.

City———" tate | Zip Code
i Pon)  Sppi FL| 34¢55

//fféé/[/ Q//é’ﬁﬁff /(Z . 63 -0 95 65/ e | et Ap.plicabler

e rer—
B. |, being appointed the registered

#n. am familiar with and accept the obligations of section 607.0505 or 17.0503, F.5.

Signature of

Date /'2;"//’://'2/

Registered Agent

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/for Director

P iy toc |z Bartd 28 |Zumen) Jpuitss L.
F4LEG

oot 1 1 I T e
2S00 T 003 sa0g,

/II\/JA/\./
VY

10. | cerlify that | am an officer or director or the receiver or trustee empowered to 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid a e names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.3. The information indicated
on this application is true and accurate,#fd my signature shall h legal effect as if made under oath.

/‘;// // / 2. (72 Z/_i@é%?/

Gytime Phone #

SIGNATURE:

I
D OR PRINTED MAME OF SIGNIN CER OR DIRECTOR

CR2E081 (9/01)




(54

Coates Land Management Company Incorporated

December 11, 2002

431 Briland Street

Tarpon Springs, Florida 34689
(727) 943-8090)

(727) 943-8090 Fax

Email - locates(@gte.net

RE: Coates Land Management Company Incorporated

To whom it may concern this is to state that the above named corporation did not receive
the annual report for the year 200¢. This was due to the fact that the main operation of
the business moved in that year 4nd the annual report was not forwarded. I am requesting
at this time that the reinstatement fees be waived and allow me to pay the normal annual
fees so that my company can be reinstated. I will deliver to you payment in the amount of
$300.00 plus 8.75 for certification this day. Thanking you for your cooperation I rémain:
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