PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DVISION OF CORPORATIONS 038PR 29 #M g: 2o
DOCUMENT # $79904 SrCREIERY OF STATE
.fo..ﬂ--ai’lr"-!“?)Et‘. FLORIDA

1. Corporation Name

LAUNCH COAST SERVICE, INC.

RERISTATEMENT 0.,

LI s e = Lo 3 Iy

2. Principal Office Address 3. Mailing Office Address (4, REE;.XBEA‘""GI 1S a0
8505 BALTIMORE AVE. 8505 BALTIMORE AVE. T
Suite, Apt. #, etc. Suite, Apt. #, etc.

. 4. Date Incorporated or Qualified
T B T T — ————  ToDoBuhessinfloida g9/12/1991 o
5. FE! Number Applied For
C?_LLEGE PARK, MD COLLEGE PARK, MD 59-3108305 Not Applicable
Zi;p Country Z Country 6. $8.75 Additional Fee required
20740 USA 20740 USA CERTIFICATE OF STATUS DESIRED D for 3 Certiicate of Statu .
’ 7. Name and Address of Current Registered Agent
Name

J. KIMZIE COWART
Street Address (P.O. Box Number is Not Acceplable)
3230 BUCKINGHAM LANE
Suite, Apt. #, Etc.

City State | Zip Code
COCOA FL | 32926
8. |, being appointed the registered agent of the above named co tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. §
Signalure of - z
Registered Agent Date 1 2 Y-03 b
S

REGISTERED AGENT MUST SIGN

9. Names and Street?:‘[:lrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

——
PRES |GLORIA J._DAVIS __ B 8505 BALTIMORE AVE. COLLEGE PI_\RK . MD i 20740
SECY |[DRINA A. DORSEY 8505 BALTIMORE AVE. COLLEGE PARK, MD 20740
TREAS|GLORIA J. DAVIS 8505 BALTIMORE AVE. CbL'LEGE PARK, MD 20740
DIR |RAYMOND COTTEN 8505 BALTIMORE AVE. COLLEGE PARK, MD 20740

10. | certity that | am an officer ar director or the receiver or frustee empowered to 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 corperate 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 irue and accurale, and my Signature shall have the same legal clfect as if made under oath.

SIGNATURE: /é&d—-/ L ' ;_4 ,iﬁ S éoéfij 530

AIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone #

STF FLA2524F 1 .
7 VEL



