PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # & <5

1. Corporation Name

Pe/ iCamn

Home cwme

Cove. C_a-uc/o\m. nicewm

(_{

s p Ssoa et 2 J-——"‘L

2. Principal Office Address

2eo Nevth F-"“sf Stree

3. Mailing Office Address
& s2eeM™N Fiest Stromet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

beee B

PH 2032

T

en

W\LL'-‘.HJ 5 Sé.

s

FLORIDA

Wi

OoooOo3T7T4=221 70
05,2804 —-01053--003  *%1225.00

REEISTAT

11

ERIEATY g6-0u

Tigg ™

~OU\

4. Date Incorporated or Qualified
To Do Business in Florida - = 2
City & State City & State E-%-#
5. FEINumber Applied For
CocowBeash, F/lor clu__
Cocoa Geuc_.f, r/wr;c[u_ ! - BT JELIE TS Not Applicable
Zip Country Zip Country 6 T —
N %8 ad \Eeelrequired
3253 s A Joe3, sl CERTIFICATE OF STATUS DESIRED 33484 : e d?@a?
7. Name and Address of Current Registered Agent
Name
Mu.‘-a;/v" A» @.'qc.r\m-u_m

Street Address (P.O. BoS Number is Not Acceptabte)d

91 oo N o H S |‘ -5 t- S t’ - ‘é—
Suite, Apt. #, Etc.
City State Zip Code
Cocoe Rewdl FL| 3293,
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of M ; g Q - i
Registered Agent y . AR R tin LhA s Date e 2 G
—~ REGISTERED AquT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
- . - Coc o e dBoaad,
de Emi-e( Clowd (5o Mline ba won Cswy oy = L 32k 3y,
v ~
= IC-—H &C-._-
D s Fevest NwEd) ng 2.6 Psh fCord Porbewwy G 30338
: L2 o
dve | Blice Prestio tse M inwfeman Cswy (03 (= A 3G 3/

hb

w \\J\

10. | certify that | am an officer or director or the receiver or trustee empowerad 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid ang the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informaticon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

'SIGNATURE:

3/
EW /V W Coyrer M Clow & 5-raef ?EF-s 3D
SIGNATU& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬂDIRECTOR Cate Daytime Phone #

CR2ED81 (10102)



