PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T}-IIL? IFE)VE 5

B S

PLICATION FLORIDA DEPARTMENT OF STATE /\ )
FOR Sandra 8. Mortham ) "’
Secretary of State
REINSTATEMENT g DIVISKON OF CORPORATIONS 597 000 -5 g I 5o
) h R A ! _4‘ . )C_}
DOCUMENT #  S53756 SECKEVAEY O ST
1. Corporation Name '3'i“;!.'i.\f‘.5"=ﬁ'.§ltf vy Eﬁ?élhf‘
|JAS COASTAL REALTY, INC.
Principal Place of Businoss ""Malling Address T T )
39987 EMERALD GOAST PKWY POSY OFFICE BOX 5708 ”I um m \ “H“ “
DESTIN FL 32541 DESTIN FL 32540
Us
I above addresses are incorrecl in any way, linc through incorrect information and onter correotion bolow. | .
2. New Principal Ofiice Address, il Applicable 3. New Manllng Office Address, i Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 05“-”1991
Sulte, Apl. 4, etc, ’ 7] Suite, Apt. ¥, sle. T TR -
5. umber Appliad For
SEsE T BTl — 60-3070625 i
DU B : SN _ i
Zp Country 7ip Country CERTIFIGATE OF STATUS DESIRED (3 RAPA- St
S —— N — .
7. Names and Streat Addrosses of Each Oll|car Bnd/or Dneclor (Flonda nonprofit corporauons mus! 1|sl at Ieasl '1 dlreclors)
Namo of Officers Street Address of Each - B ’ T
Title(s) and/or Diractors Officer and/or Dirgctor City / State / Zip
1 2 7 3 {00 NOT Use Post Office Box Numbers) 4 e
PD SHARPE, JAMES A 4233 MARYSA DR NICEVILLE FL 32578
WO [SHARPEANNE | 4233 MARYSA DR NICEVILLE FL 32578 )
s CARR, SHANNON | 423 MARYSADR (MELO NAA¥SS) | NCEVILEFL 328 0
- 736 St. Thomas Cove (eame) -
) | " REINST. O
L
T T aAbn r_" e .':ra--sr*
j /% ?wﬂj OOE-- G :
8. Name and Address of Current Registered Agont | o Name and Address 32. iy j‘éisferef et a0
Name e
HALL, STEVE | Sireet Address (PO, Box Number is Nol Acceptable) 7””_"—;""_”7"7#3
] S cepla
1834-AIRPORT-ROAD Ne 36468 EMERALD COAST PARKWAY é
SUITE106 SMe L ¥, Efg . i e
ndAes bR 2201
DESTIN FL-82541 OOADD PUITE SO

| “Besrin FL| 3254

10. 1, being appointed tha re ered agoni of tho Bbove named corporation, am famiiar with 8nd accep! the ohiigations of Section 607,0505, £.8,
[Gnature of " ~——— ;oo ,: L
‘ﬁagslered Agent. ﬂ - O ST Date . QCTOBER -31, 1997

REGISTERLD AGENT MUST SIGN

11. This corporation owes™r has paid the current year {See other side for Information
Yes No D

Intangible Personal Property tax due June 30. on Intanglule tax.) |

12. | certify that | am &n officer or director or the racelver or trusiee ompowered to execule this application &s provided for in chapter 607 or 617, F.S. | further certify that whon filing
this foinstatement application, tho reason for dissolution has been eliminated, the corporate name gatisfies the requirements of section 607.0401 or 617.0401, F.S., that all faos
owed by the corporation have boon pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.02(3)(i), F.S. The Iniormaleon Indicated
on this application is truo and accurate, and my elgneture shall have the same legal effect as if made under oath,

(850)654-4550
- JAMES A.. SHARPE— PRESIDENT OCTOBER 31, 1997

IRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGCTOR T hate "D}Jyl.'mo Phone #

SIGNATURE:




