PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
{ FOR -

£

T
S
K b o

5 éﬂf_‘“ﬂ Sandra B. Mortham
e Secretary of State i

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS i

' DOCUMENT #

| 1. Corporetion Name

V41002

Principal Place of Buginess

§102

|
|
[ 2430 ESTANCIA BLVD.
t CLEARWATER FL 34621

Mailing Address

l
| |
{ COAST TO COAST DIMMING & CONTROLS, INC. 4
|

F

|

2430 ESTANCIA BLVD. ‘
5100 ‘
GLEARWATER FL 84821 \
|
|
|

2. New Princlpal Offiice Address, If Applicable

i
!
J If above addresses are incarract in any way, ling through incorrect mformation and enter correction below.
|

2. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualifled - UL A
06/01/1992

To Do Business in Florida and
‘* Suite, Apt. &, ete. | Suite, Apt. ¥, etc. . }
i 5. FEI Number | Applied For }
[Cyadee ity & State 593128166 | ot npliee
Zip T Count T T Count & 1% ) _A i e
i \ & CERTIFIGATE OF STATUS DESIRED [7) o tificite

I
I

I

|

i 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Acidress of Each
Title(s) | and/or Directors Officer and/or Diraclor City / State s Zip
1 | 2 3 (Do NOT Use Post Office Box Numbers) 4
i H T
’ D ‘, MURPHY, JOSEPH E 2430 ESTANCIA BLVD.#102 ‘1 CLEARWATER FL 34621 \
| |
§T MURPHY, ELIZABETH S 2430 ESTANCIA BLVD. #102 " CLEARWATER FL 34621 ;
: E !
&
|
I
]

|
|

i
I
|
|

N

8. Name and Address of Current Registered Agent

3, Name and Address of New Rugistered Agent

MURPHY, ELIZABETH
2430 ESTANCIA BLVD.
SUITE 102
CLEARWATER FL 34621

|
|
] Narne
|

‘ Straet Address (P.O. Box Number is Not Acceptable)

i Suite, Apt. #, Ete.
|

[

CH2E040 (7/96)

|~

| State

|FL.

\ Zip Code

!
F 10. |, being appointed §

Signature of

bove named corparation, am familiar with and accept the obligations of Section 607.0505, F.S,

2distared agent:y

£ E

Registered Agent __

REGTSTERES=AGENT MUST SIG

o (H22/56

4
|

i 11. Does this corporation pay any intangible tax to the
\ Dept. of Revenue under S. 199.032, Florida Statutes.

l
4 (See other side for information |
Yes D No | onintangible tax.}

SIGNATURE:

12. 1 certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.5. | funther certify that when filing
this reinstatemant applicaticn, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all faes
owed by the gorporation have bean paid and the narmes of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(7), F.S. The information indicated
on this epplication Is true and accurate, and my signature shall have the same legal effect as if made under oath.

i |

AN (g ¥¥E

fy/%{va 53

i
|
Caytime Fhone # |
1



