PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' - FLORIDA DEPARTMENT OF STATE FlLED
CORPORATION 4N Katherine Harris :
i APR -9 AH T:57
REINSTATEMENT _;;J Secretary.of State 01
: DIVISION OF CORPO‘TIONS
Tt TN
‘ TALLAHASSEE, FLU
DOCUMENT # P99000003966
1. Corporation Name
Coastal Hotel Heolding Corp.
2. Principal Office Address o 3. Mailing Office Address
2101 South Atlantic Ave. 2101 South Atlantic Avenue HEINSTATEMENT e
Suite, Apt. #, etc. Sulte, Apt, #, ete, -0/ .
P e = . . |- #e-Dateincorporated or Qualified™ "
e ettt iovutalas - S To Do Busingss in Florida ]_/]_3/99
City & State City & State
.Daytona-Beach -Shores,—FL——|Daytona-Beach-Shores, FL———}-5. FEI Number -——— - - ' 'Applied‘For'“— -
50-3565464 Not Applicable
Zip Country Zip Country
32118 32118 " CERTIFICATE OF STATUS DESIRED [] safg Jdiional Fee requiree
N N

7. Name and Address of Current Registered Agenl

Narme e g e o e -
. : IO S g —23
Linda A. Niederpruem _..,-;4_,;34?}?;.%_“[1ﬁf%lum i1

Street Address (P.0. Box Number is Not Acceptable) . kRO, OO ek Sl0 OO
2101 South Atlantic Ave. ‘ :
Suite, Apt. #, Etc. _ . i N N _

R e e T v e TeranEE e = ) * -

City State Zip Code

Daytona Beach Shores FL 32118

8. 1, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

‘ LMW—) Date 3’50’0 /

REGJSTEREDAGENMAUST SIGN . /

N signature of 7
“Registered Agent _7

CR2EC81 (900}

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Titles * Name of ) . Street Address of Each

Officers and/or Directors h Officer and/or Director City / State / Zip
-Pres./ - Linda-Niederpruem— ——-| 226-3.~ Center - St.- - - ‘Stategville, NC -28677  f-—
Dir. T - : —- . — .
V.P. Christopher Spann 226 S. Center St. ' Statesville, NC 28677
Sec./
Dirzs| Curt Niederpruem 226 S. Center S5t. Statesville, NC 28677

N, *
10. | certify 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.S ., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), 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: éﬁtu / % y G0/ WY-257- 8§70

SIGNATURE AND TYPED OR PRINTED NAME OF S Date Daytima Phone #

ING OFFICER OR DIRECTOR




