FILED
Mar 11, 2002 8:00 am

- PLEASE READ ALL INSTRUCTIONS BEFORE COM¢
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # PG4%0000N243 9

1. Corporation Name

Cuth Coost Buldes oF DeshinIre.

CORPORATION
REINSTATEMENT

Fi AR
2. Principal Office Address 3. Mailing Office Address R-E i QS ‘FA TE Bﬁ E M F 0 Y, :‘2*_’,«

734_Car vvoeon oy 134 Carrinbhean UJary Ty

Suita, Apt. #, etc. Suite, Apl. #, elc,
4, Date incorporated or Quatified
To Do Business in Florida GL q [q l 8
City & State City & State lu ]

. . ~ . . . 5. FEI Number Appled For
N\Q—E\“\lez%da N\(‘PU)\,\Q}F\U\da Sq.- %’SEQSLOO Not Applicable
Zip ' Couniry Zi Country .

8.75 Additional Fee requirec

for a Certificate of Status

g 6.
23 ‘:5-) ‘3 Q 6H 3&5’73‘ U 69_ CERTIFICATE OF STATUS DESIRED (] M

7. Name and Address of Current Registerad Agent

Name — - SOO00S 1 =oa2o) -2
L. Youl Sicrmons 03/ 22/ 000 100E —405
Street Address (P.Q. Box Nurber is Not Acceptadle) C RO, 00 ssEsslo. 00

(000 Miohuau 9¥ East

Suite, Apt. £, Etc. I

State Zip Code

et FL| 255y

8. 1. being appointed the registered agent of the above named corporatian, am familigr with and accept the obligations of section 607.0505 or 617.0503, F.S. §
Z%\ g
Signature of /W / / &
Registered Agent “';._\___5 Date 3 ? 2 %
—  ““REGISTERED AGEMTMUST SIGN L 7
—

9. Names and Street Addresses of Each Officer andfor Directar (Florida nonpraofit carporations must list at least 3 directors)

! Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

/P Pyehard V- Onowden [ 734 Caribbenn Uy [Niceville ,Fludda 35K
SIT |Ceceilia fina Srpuden  [Ta4 Caribhean Woy Niceville , Florida 3350

W

10. | certify that | am an officer or directar 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 §17.0401, F.S., that alf fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3){3), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: o \M-——S o —— 5{/‘> ?da/l.s'b 2—
1 ta

GNATURE AND TYPED OR PRINTED NAME OF STGMING QFFICER OR DIRECTOR

DCaytime Phona #




