PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
FOR..~ Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F‘ L E D

DOCUMENT # P98000065706 03 DEC -3 M 11317

1. Corporation Name

o CTRTE
INTRACOASTAL FINANCIAL CORP. SECRET A1 w21 ;.\}L
TALLAHASSEE, F ORl

Principal Placa of Business Mailing Address

224 DATURA STREET 224 DATURA STREET

SUITE 406 SUITE 406

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

If above addresses are incorrect in.any way, line through incorrect information, and enter. correction below.—
2. New Principal ffice Address, If Applmable 3. New Mailing Office Address, If Applicable 4. Date Inoorporatecl of Qualified
' n'\t To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07[ 13/1998
5, FEI Number Applied For
650853415 Not Appiicable

City & Stat City ﬁ State
\.J&T mmlm ca 1ryFL - I;%[ﬁn y CFLtrY ) 75 Aot Fos rocuro
uni ip oun .
33 Y H % 23414 ¥ UsA CERTIFICATE OF STATUS DESIRED [ ISP pbep -

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Straet Address of Each . ]
1T‘"e(‘°‘) 2 and/or Directors 3 Officer and/or Diractor . City / State / Zip
0 ROSINSKY, JASON 1387 WATERWAY COVE DRIVE WEST PALM BEACH FL 33414
B Name and Address of Cutrent RegisTered Agent - - T80 Name 'and Address of New Registered Agemt—  — T T
MName g
ROSINSKY, JASON Street Address (P.0. Box Number is Not Acceptable) g
1387 WATERWAY COVE DRIVE B
WEST PALM BEACH FL 33414 Site, Apt. ¥, Etc. 5
City Ealt: Zip Coda

10. | being appointed the registered agent of the above named corporation. am familiar with and aceept the obligations of Section 607.0505, F.S. or 17.0505, F.5.

.
Signature of
Registered Agent . M ‘ Date ! ’ L‘ﬂ l 23
REGISFERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatemant application, the reascn for dissotution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemnption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal etfect as if made under oath.

SIGNATURE: /Q‘A'éa/ ‘ / //M/ a3 &s ~80R7

NATURE AND TYPED OR PRINTED NAM{(JF SIGNING OFFICER OR DIRECTOR Date




