PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherinefiqmiaﬁ
MSI‘ Secretary of State F g]s ? = gy
R_EIN,. ATEMENT DIVISION OF CORPORATIONS iy . i 'E__:_.:,ja’

DOCUMENT# 519922 COFED 23 PII 1+ 19

1. Corporation Name

COTTON BOWL, INC.

Principal Place of Business © Mailing Address
e

1015 WEST;BAY DR. 1015 WEST BAY DR.
LARGO ¥L 346400248 LARGO FL 346400248

If above addresses are incorrect in any way, line through incorrect information and enter correction below. R
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |nol’3rp0ra{ed or Quabified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 12}08’1976 ‘
, ] ) 5. FEI Number Applied For
6!1‘/ & State - City & Stale T - _,d_( = 59;170441-1 — ["TI'Nit Applicable
8 : .

: : ' $8.75 Additional F uired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ASOnekioniipbaiond

7. Names and Street Addresses of Each Officer and/or Diréctar (Florida nonprofit corporations must list at least 3 directors)

Name of Officers . . Street Address of Each
Title(s) 2 and/or Directors ) Officer and/or Director . City / State / Zip
PD SMITH, COTTON W 2221 BUENA VISTA CLEARWATER, FL 00000
vD SMITH, PATRICIA 2221 BUENA VISTA CLEARWATER, FL 00000
- =] [ ] e S

-R2/28/00--01011--015
bR TS0 00 s¥sS0.00

REINSTATERMENT 99-(0 s

L)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
M T . Name- -
— SMITH, CATON . T T [~ Strest Address [P.0. Box NamBer is Not AcCepiabie)
" Street ress (P.O. Box NOmber is Not Acéeptabley— — ~ — ~~ ~— — "=
2221 BUENA VISTA [R TOOOND 14875 T——4
CLEARWATER FL 33546 Suite, ApL #, EIc. -02/28/00--01011--016
ke f 0L 00 s 150 1)
City State | Zip Code
FL
10. J, being appointed the registe familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of

Registerad Agent Date

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
“owad by the cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, 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.

- P 727
RECEBTED, Sl 2-8-%0  spy-y370

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)

CR2E04) (8/99)

Y Iddn AR



