e s e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬁﬁh (_;lfq/
PRICEE FLORIDA DEPARTMENT GF STATE| .
APPLICATION Kathérine Sfarris FILED
Secretary of State 'O 000 .
REINSTATEMENT DIVISION OF CORPORATIONS .T26 PHI2: 06

DOCUMENT # P99000051393

1. Corporation Name

COASTAL SUNWEAR MANUFACTURING INC.

Principal Place of Business Maiting Address
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If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
286 W. R0l STI‘QQ-" 286 (. QQnd Steeet To Do Business in Florida mm?“ggg
Suite, Apt. #, etc. Suite, Apt. #, otc.
5. FEI Number Applied For

Cityi&Stat;h L ?—i}ty;gsf;; o FL T GQS~OOI Q%QOO Not Applicable

Zip Country Zip Country ’ 38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED o 60
33010 UusAa 23010 ush or a Certificate of Sta
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) E
Name of Officers Strest Address of Each . ¢
Title(s) and/for Directors 3 Officer and/or Director . City / State / Zip :r P
2 i
HE
R
i
i
i

P IMichael N. Williams 286 W. 22nd Street | Hialeoh, FL 33010
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8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent

Name g
g
CORPORATION SERVICE. COMPANY T "t = 77 [ Street Address (P.O. Box Number is Not Acceptable) g
1201 HAYS STREET =N NI RN =l T =] = = g
TALLAHASSEE FL 32301-2525 Suite, ApL . Ec a ©

City State | Zip Code

L

10. 1, baing appointed 1h929isiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of @ f fm@g @U n RE [Lj pae 10—25-2000
V.P.

Registered Agent
Carol K. Dolor REGISTERED AGENT MUST SIGN Agst .

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the pames of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i}, F.$. The information indicated
on this application is true and aggurate, gnd ignature shall have the same legal effect as if made under oath.

e REQUIRED rofizjoo (205)80S-9100

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

Mikhael N/ Williams, Presideat
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CONPANY
. ACCOUNT NO. 072100000032
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REFERENCE : 873691 7228780
AUTHORIZATION : ("?éijigd;j?%gﬁfg
COST LIMIT : § 750.00
ORDER DATE : October 24, 2000
CRDER TIME : $:32 AM
ORDER NO. : 873691-005
CUSTOMER NO: 7228780

CUSTOMER: Marilyn L. Williams Legal Asst
Coastal Sunwear Manufacturing
286 W. 22nd Street

Hialeah, FL, 33010
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CONTACT PERSON: Susie Knight EXT: 1156

EXAMINER’S INITIALS




