s
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE ;; t
CORPORATION Katherine Harris ' [“?’ (;' AALE
REINSTATEMENT Secretary of State " - GaAPOEAT

DIVISION OF CORPORATIONS

DOCUMENT # 549000049711

1. Corporation Name
Intercoastal Corporation
2. Principal Office Address 3. Mailing Office Address . REE N S?AEE’F M ENE @
228 Amberiack-Dr.—#39 228 Amberjack Dr. #39 = W-L
Jatih—ois w2 3 =
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State -
5. FEI Number V| Applied For
_Fort Walton Beach Fl | Fort Walténe Beach Fl Not Applicable
Zip Country Zip Country 5. )
/ | $8.75 Additionai Fee required
- CERTIFICATE OF STATUS DESIRED []
32548 Okaloosa 32543 . Q""Elggﬁﬁ for a Certificate of Status
E—— — I ~
7. Name and Address of Current Registered Agent
Name
i il
Street Address {(P.O. Box Number is NOY Acceptabla) -1 1 .-"U ¢ i}m{ll lni‘.l_._!:”
228 _Amberjack Dr. #39 e L0 00 e TR 00
o __S_gite. Apt. #, Ete. o ] e .
City - State Zip Code
Bort malton Beach FL | 32548 -
8. |, being appointed the registerﬁ’ agent oftke above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. ‘?j
o
Signature of / / &
Registered Agent - Z / Date 2 / 5/g0 §
')Laée{sjEREo AGENT MUST SIGN
9. Names and Streat Addresses of Each Oﬂic&(gnda’or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of . Street Address of Each N o
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Michael Coupe 228 Amberjack Dr. #39 Fort WAlton Beach F1.32588

\g:\ la\(\,

D

40. | 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

SIGNATURE:

this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation ha en paid and the names of individuals iisted on this ferm do net qualify for an exemption under section 119.07(3)(), F.S. The information lndacated
on this application is true agd/accurate, and my signature shall have the same legal effect as if made under cath.

Ll /o (o52) bt — P26

SIGNATURE A wps{on Pm@én NAME OF SIGNING OFFICER OR DIRECTOR T PDae Daytime Phone #




