PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Glenda E. Hood L
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000092953 E Oy JAH 23 AH10: 31

1. Corporation Name

COATNEY CONSULTING, INC. LA

Principal Place of Business Mailing Address
PANAMA CITY FL 32405 PANAMA CITY FL 32405

REINSTATEMENT o304

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

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. — 10]21“999
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City & State City & State 59-3603996 Not Applicable
i T 6. $8.75 Additional Fee requi
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T'“9(S) 0 and/or Directors 3 Officer and/or Director 4 City / State / Zip
B +~EOATNEY, REBECCA-5— —+-2616-WEST-23RD-STREET— ~
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- - DooEpy FEANUN CopTmey SIC
MREBECUF S Sireet Address P.Q. Box t%b%Nut Agceptabje}

CR2ED40 (7/03)

FL 32405 Suite, Apt #. Efc.

oo Crrry FL | 353405

10. |, being appointed the registered agent af the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

AT T = s R A
Signature of it ‘ ? R ’ / Z/ q
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/ ' \ REGI$(RED AGENT MUST§IGN 7
11.lce that | am an offlcer or director gptne receivar or tmecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinst; Zaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fegs

owad 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 shall have the same legal effect as if made under path.
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COATNEY CONSULTING, INC.
2516 WEST 23%° STREET
PANAMA CITY, FL. 32405

To Whom It May Concern:
~ This letter is to explain why the filing fee wasn't received on time. 1
[ mailed out all checks for all our corporations, the only one that didn’t get

to you was the one for Coatney Consulting. Inc. The check has not been

returned and has not cleared the bank. Therefore I called the number

on the form and they told me to write a letter of explanation and another

check for $300.00.

Thank You

gy

Rebecca Coatney



