e :‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LICATION FLORIDA DEPARTMENT 0F STATE FILE
Katherine Harris*
“  FOR SECRETARY OF STATE
REINSTATEMENT Secretary of State TALLAHASSEE, FLERIEA

___-DIVSION OF CORPORATIONS

DOCUMENT# SB66577 01 MAY 17 PH 2: 58

1. Corporation Name

7. Names and Street Addresses of Each Officer and/or Divector (Florida nonprofit corporations must list at teast 3 directors)

“
COAST TO COAST INSULATION, INC.
Principal Place of Business Mailing Address
MIAM FL 33135 MIAMI FL 33135
" " INSTRTEMENT_00 -0
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07“7/1991 ls.;!
5. FEI Number Applied For
TovEsme | ohasee s | T T 650287221~ T |net Applcatie
6.
i i $8.75 Additional F ired
Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ APl

Narne of Officers Street Address of Each :
Titla{s) 2 and/or Directors Officer and/or Director City / State / Zip
1 3 4
P MILA, CARLOS B. 2301 SW7TH ST MIAMI FL

el | - - )

- -6/13/01--01012—016
Bk 750, 00 % 750,00

IPOON4416863—383
-06/13/01 --01012--017

¥EEIS0. 00 Fek]50. 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Rogistered Agent

Name ¥
meemtes-a“ﬁ R A“‘E—M AV OR. AL—_L—?D O =R e o e = 7, P

*1

/A-T'US RO Streel Address (P.O. Box Number is Not Acceptable) i
WHHSWIST-  [J4S 7. 23020 2D B) St o]

. ‘MIAMI'FL—%*SS- =0 PROICE 4/55/ Sutte, Apt %, Etc.
-ﬁ:l’ﬁ’cl:‘ﬁ’ (&

CRZED40 (8/00}

Cil State | Zip Code -

= U FLA

10. |, being appointed the regist d agent of the aboye named corporation, am familiar with and accepi the obligations of Section 607.0505, F.S.
Signature of / (( {1\ Y, ﬂ f-“) fome @ ’ U [] R E D /
Registered AgeT_/ ._M r / P IE Date f 0()

REG!STEREVAGENT MUST SK;N

11. 1 certify that 1 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
this reinstatement application, $haTedxon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation hpv€ been pad and the namas 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 trug/and accuratyg, and my signature shall have the sama legal effect as if made under cath.

.- 98¢ 03 9506
A fEro s T32TT/T

Cate Daytima Phone #

SIGNATURE:

B



