2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000090728 L
1. Entity Name
BI-COASTAL MARKETING, INC. FILED
04 NOV 15 PH L: 20
Principal Place of Business ) Mailing Address L s e )
114 CANAL ST 114 CANAL ST gtﬁt';t; LAY OF STATE
SUITE D SUITE D ‘ TALLANASSEE FLORIDA
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 '
S IR RLAF Ar
1001 S, Ridgewood Ave, 1001 3, Ridgewood Ave,
Sule, Apt. 4. o Suite. Apt. . ete. 11042004  REIN-P CR2E098 (6/04)
City & State ' City & State 4. FEI Number Applied Far
Edgewater, Florida Edgewater, Florida 59-3539041 Not Apglicable
i Counlry Zp Country §. Certificate of Status Desired O $8.75 additonal
32132 U.S.A. 32132 U.S.A. ) - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ce— —_— [ —— r— = o = =~ -— —_—— N — L = emm == e e A e — & - R
k JOSEPH SELTER ame Jeffrey S. Alexander
394 NORTH CAUSEWAY Street Address (P.0. Box Number is Not Acceptabls)

NEW SMYRNA BEACH, FL 32169
1001 S. Ridgewood Avenue

Git Zip God
’E:dygewater FL | 3%10382

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, ded of printed nama of reg slerea agent and iite if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
TIME D [ Delete TME D @ Change (] Addition
HAME ALEXANDER, JEFFREY S NAME Jeffrey $. Alexander
STREET AODRESS | 2744 TURNBULL ESTATES DRIVE STREETABDRESS | 112 Via Duomo
onv-st-ZP | NEW SMYRNA BEACH, FL 32168 ITY-5T- 2P New Smyrna Beach, Florida 32169
THILE D B Delzte TLE D ] Change Jg addiion
NAME ALEXANDER, MARTHA NAME Lyn Alexander
STREET ADDRESS | 114 CORAL STREET STREET ADDRESS 112 Via Duomo
omv-sT-7P | NEW SMYRNA BEACH, Fi. 32168 CITY-S1-21P New Smyrna Beach, Florida 32169
THLE [ Delete Tme [ change [ Addition
MEAME NAME

. STREETADDRESS |- .___ _ e ) L STREET ADDRESS 14
oTY-ST-IP | ory-st-ip T #6750, 00
TITLE J Delete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 1P
TITLE [ Delete TIMLE {0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ACORESS {\/
oY 29 oITY-§T-27P m \\\‘l/
TITLE [ Delete TIMLE \Y D Chanﬁa [ Agdition
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo executs Lhis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an allachmenl/ ih an adgress. wilh all other like empowered.
SIGNATURE:///'%‘/ / effrey S. Alexander, President 11/04/04 (386) 409-7704
o R

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gate Daytime Fhone #

3




