PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;
FILED

t

!
[

13}

FLORIDA DEPARTMENT OF STATE
Secretary of State A30CT 27 PH 2: L6

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
DOCUMENT # P99000097704 TALL AHASSEE. £ ORIDA

1. Corporation Name

COASTAL CONSTRUCTION OF NORTHWEST
FLORIDA, INC.

2. Principal Office Address 3. Mailing Office Address .
6520 ARD ROAD | REIMSTATEMENT 1003
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified I:@
To Do Business in Florida
Chty & State City & State . PO pre—— '
PENSACOLA, FLORIDA - TP Mo : l
59-3608774 Not Applicable
Zip Country Zip Country 6. ]
32526 UsA CERTIFICATE OF $TATUS DESIRED [T R
Be——— ———————————

7. Name and Addreas of Current Registered Agent

Nam
MICHAELL. PATE

Street Address (P.O. Box Number is Not Acceptable) TR T 4Py
6520 ARD ROAD ) S s

Suite, Apt. #, Elc.

City Staie Zip Code
PENSACOLA FL 32526
e ——— : -
8. ), being appointed the registered agenybf the aﬁnn, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of Date 10/21/03

Regisiered Agent

CR2E081 (10/02)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Dfficer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Thes Offcers andlor Direciors Ofteer andjor Dircsio Gy Stte | Zip
PSTD| MICHAEL L. PATE 6520 ARD ROAD PENSACOLA, FL 32526

"
Y

10. 1 certify that 1 am an officer or director or the receives of trusiee empowered 10 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 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 rue and accurate, and iy Signatur | haye the same legal effect as if made under oath.
SIGNATURE: *%M MICHAEL L. PATE, PRES 10/21/03  (850) 438-3648

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phana #
- - - " - - = "




