A Y A ToarHore A v 0arHere &
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE NG THIS FORM.
e PR P RATWRITE N THS SPACE -~
APPLICATIO q(\ FLORIDA DEPARTMENT OF STATE ’\?\
FOR N\\Q Jim Smith FILEL
: S t f State
REINSTATEMENT S o

DIVISION OF CORPORATIONS

97 AUG 25 PH 1: 57
FﬁECHETARY OF STATE
2

oW

Head Insttuctions on Other Side Belore Making | ntries
Make Check Payable To: Department of State
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Coolidge-Central Florida Realty Corp

City and State Zip Code

Harrison, New York 10528

550 Mamaroneck Avenue
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8. Name and Address of Curren! Registered Agent

Scott ~XE
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1200 South Pine Island Road
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11. If this corporation is a non-profit with I.R.S. 501 (c)(3) tax exempt status, check this box [ ]

(See other side for
additional information.)

12. Does this corporanon pay any mtanglble tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other slde for information
on intangible tax.)
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Dale __
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