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1. Corporation Name )

Coaiwiz. a\'\—\.\ Socesl (‘_,Lue.' lue.

U
2. Principal Office Address 3. Mailing Office Aadress ~ "‘:1:*':'?:? i
5240 S ABR® Ave. (2000 MW H2T™ TeRR. -
Suits, Apt. #, aic, Suite, Apt. #, etc. ’
4. Date Incorporated or Qualified
To Do Business in Florida l gl . l AT ¥ |
City & State City & State s a q q I
g ’ P o Ly _ B - « FE! Number Applied For
Coveee Civy, FoRIDA-~ | PewerorsPines - Fiz o [ Not Apprcable
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e o

7. Name and Address of Current Registered Agent
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Steven Mosea-
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OOV W \\2TR Tgpd ALE

Suite, Apt. #, Elc.

Stata Zip Code

City
Yemerore Rues : FLI 330z
_
8. 1, baing appainted the registerad a%’e abava nampd gbrporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.
Signature of . /
Ragistarad Agent M Date 2‘ /q o 3
{ REGISTERED&GENT MUST SIGN LA
& 8. Names and Stree! Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 direclorrs)
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Tilas Officers and for Directors Officer and/or Director Cily / State / Zip
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T
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ED | TRVGON  Couvacw Waol Breomee Yeu $ Davie , YL 3333}
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10. | certify that | am an officer or director of the recei trustee empowaered to execute this application as proviced for in chapter 607 or 617, F.S. t further cartify that when filing
this reinstatement application, the reason for di n has beenAininated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that gl fees
owed by the corporation have been paid and tl mes of indivigliafs listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this appfication is frue and aceurate, and my #ignature shall th7me legal effact as if made under cath.
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