!

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

v

FILED

O MAR 19 AH 9: 4l

DOCUMENT # 79904

1. Corporation Name

LAUNCH COAST SERVICES,

E R - i ey - R PR

INC.

et — s e

SECRETARY OF_STATE
TAUUAHASSEE, FLBRIBA

2. Principal Office Address
4624 COLLEGE AVENUE

3. Mailing Office Address
4624 COLLEGE AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

4, Date Incorporated or Qualified
To Do Business in Florida

City & State

City & State
COLLEGE PARK, MD

REINSTATEMENT Q1.0

B. FEI Number

Applied For

COLLEGE PARK, MD
! 59-3108305 Not Applicable
p Country p Country ®.
20740. Usa 20740 Usa CERTIFICATE OF STATUS DESIRED K] $8.75 Additional Fee required
for a Certificate of Status
R S
7. Name and Address of Current Registerad Agent
Name I Il.—m. - — i
GEORGE PAULK -3/ -0 D -1
Street Address (P.O. Box Number is Not Acceptable) LEE AT EEES ZIU . ’L”;’
817 DIXON BOQULEVARD
~Suite, Apt. #, ETG. — —
SUITE 10B
City . State Zip Code
cocoa FL | 32922 _
8. |, being appointed the registered agent of the wve named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S. 5
/ b—zé g
Signat! f
ngizt::; Agent }7/' p/ Date 3/ ef / e/ g
/ v REGISTERED AGENT MUST SIGN T
9. Names and Sireet%dresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: N f Street Add f Each . )
Titles Officers agg}?:?Direc:ors - O;f?c?er anéf',zrs lgirecatgr Clty / State / Zip
.P/C:)| GLORIA JEAN DAVIS 11710 LOCUST GLEN DRIVE | MITCHELLVILLE, MD 20721}

LIV = ] s - —
Hor 2 A 02

Rl Tl ek T
[ ;
{'&%1*

SIGNATURE:

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided far 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 exemplion 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 oath.

=R )

- iy

/ /0 /

SIGWATURE ANDWED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Pata /

Oaytime Phone #




