2005 FOR PROFIT CORPORATION

-REINSTATEMENT

DOCUMENT # P98000083522
1. Entity Name
FIRST COAST INDUSTRIES, INC. ) FILED
Principal Place of Busingss Mailing Address f}. o~ it
2758 DAWN RD 2758 DAWN RD SEURE [ ARy (i
JACKSONVALLE, FL' 32207 IACKSONVILLE, FL 32207 TAL LAH HAS SEEJF ST b TE
2. Principal Place of Business , 3. Ma]ll Address ”IIHI | ll “ﬂ“ I Imlll Nﬂ‘[g
2 Executive Pk.Ct. n% Executive Pk. CT FB ¥,
Suite, Apt. #, elc. Su:te, Apl. #, etc. Eﬁz‘ el t
Suite 101 Suite 101
City & State City & State 4. FEl Number Appliad For
Jacksonville, FL Jacksonville, FL 59-3536242 Nol Applicable
ZBiIDZ 216 CMWUSA P 32216 Country USA 5. Certificate of Status Desired ~ [J fg:?q Sf:dm“a’
6. Name and Address of Current Registered Agent. - | — — - — _~7. Name and Address of New Reglatered Agent___ . _ .
Name

BARTLETT & HEEKIN, P A.

50 NORTH A1A SUITE 103
PONTE VEDRA BEACH, FL 32082

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submils this statement for the purposea of changing its registered office ar registarad agent, or both, in the State of Flerida, | am famifiar with, and accept

the cbligations of registared agent.

SIGNATURE

, typed or panted name of registared agent and Litle if epplicabie.

(NOTE: Registered Agent signsture raguirsd whan reinstating)

FILE NOWIIl FEE IS $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Addition
HAME GOOD, MATTHEWL NAME = O

STREET ADDRESS | 345 QUAIL POINT | STREET ADDRESS 04%4 —‘D Dl:l 3!‘ %% **?’[—}D 0
CITY-ST-218 PONTE VEDRA BEACH, FL 32082 CITY-51-2P ~ a .

TME D 3 petete TIMLE [ Change [ Addition
NAME GOOD, MATTHEW .} NAME

STREET ADORESS | 345 QUAIL POINT | STREET ADDRESS

CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TME [ Detete THLE [ Change {7 Addition
NAME - - - . . NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

THLE 1 Delete TILE [J Change (7] Addition
NAME NAME k

STREET ADDRESS STREET ADDRESS \

CITY-5T-2P CITY-ST-2IP 3\5

me O efete e A d ClCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2P

TME [ petete e CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P ] CITY-§T-2

12. | heraby certify that the information sgppliad with this tilin g
indicated on this report or spppiemagtal raport is true an
of the corporation or thg r
changed, cr on an attaghm

SIGNATURE: _\,

t with ab address, with alf cther like empowered.

Matthew J. Goed

does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
iver or flustoa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/22/05 904-296-6220

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTODR

) Deytime Phone &




