PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL’lCAT|ON FLORIDA DEPARTMENT QOF STATE ‘ o
Katherine Harris
,FOR s | FIT_E’D
ecretary of State
REINSTATEMENT DIVISION OF COLPORATIONS 01 FEB 22 PH L |2
DOCUMENT # P39900001 9742 "’
1. Corporation Name SECRETARY OF STATE

BRAD BETTEN'S COASTAL PROPERTIES, INC. TALLAHASSEE, FL OQ!DA

Principal Place of Business Mailing Address
205 OCEAN AVENUE 205 OCEAN AVENUE ”I "l ||| | ” | ]
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

T 2. New Principal Office Address; If Applicable” = 3. New Mailing Office Address, Hf Applicable 4. Date‘Incorporated or Qualified - .
To Do Business in Florida
Suite, Apt. #, etc. T Suits, Apt. #; etc. - . . 02l24“999
5. FE{ Number Applied For

Ciy & State City & State 551 355 g1 [ ot Appicable

asmgrmmm_@;m

CR2EQA0 (8/00)

Zi Coun Zi Count $8.75 Additional Fee required
P try P v CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Title(s) " and/or Directors 3 Officer and/or Director City / State / ZIp
? Brma P.Setren 208~ Oean Aue Mt bowre Qecichn . FL
_ dLas |
cOQO037asSe9g-——5
-03/02/01--01022--002
#¥6900. 00 k900, 00
8. Name and Address of Cumrent Registered Agent 9. Name and Address of New Rogistered Agent
e — Name_ . -
ANDERSON’ J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901 Sulte, Ap. #, ELC.
City State Zip Code

10. |, being appointed the registered agent of the above Yiam d coppoaration, am familiar with and accept the obligations of Section 607.0505, F.S
- — « 7= : o e
. . i
Slgn.aiura of e f' \ 4 ” gﬁ t:"z L.J n R fa—} !—’}j Date M /

Registered Agent
ﬂEQféTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan flling
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies tha 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 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 shalt have the same legal effect as if made under oath.

s;t/zLJuh\l;L*'> /- 2(-0] 38-133-22Z/

OF SIGNIN Date Daytima Phone #

SIGNATURE:




