. - 2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILEL
S t f Stat | SLCRETARY OF &
REINSTATEMENT v or oonpoRTIONS " VIEION OF CoRPORAY .-

DOCUMENT# 537554 890CT 19 AM 8: 32
1. Corporation Name
COHOLT, INCORPORATED
Principal Place of Business Malling Address

39 MILDRED DR 39 MILDRED DR
FT MYERS FL 33301 FT MYERS FL 33901

If above addresses are incorrecl in any way, line through incorrect information and enter cerrection below.

REINSTATEWENT a4 __

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Appliceble 4. Date lw or Qualified
A To Do n w15’19n
Suite, Apt. #, elc. Suite, Apt. #, slc. S i props
. or
City & Stais Tity & Saie 59-1746655 Not Appiicable
- - B.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
1‘rnle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD COURTER, LOIS M 39 MILORED DRIVE FT. MYERS FL
D COURTER, DARRELL 39 MILDRED DRIVE FT. MYERS FL
SO0D3a04334493——5
-11/12/83--01113--021
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
COURTER, LOKS M Streel Address {P.0. Box Number is Not Acos E
39 MILDRED DAVE (PO Boxt picbie} E
FT. MYERS FL 33901 Sulle, Apt ¥, Elc.

[ Chy Siate | Zp Code
FL I

10, 1, baing appmn;%s!ﬂemd agent of the ZZ namad corporalion, am familiar with and acospt the obligations of Sacﬂon 607.0505, F.5.
Signature of R AV PR 3 '
Regguslered Agent - 2% 3 Date /ﬂ - 'ﬁ‘ﬁ

REGISTERED AGENT MUST 8l N

11. 1 certify that | am an officer or director or the receiver or rustee ampowered to exacuie this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemplion under section 110.07(3Xi), 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.

.

SIGNATURE:

zf?'fsfm—ff 77/ gfﬂ;




