CORPORATION 47
REINSTATEMENT

Secretary of State
DIVISION OF CCRPORATIONS

.

H

FiLE

10 NOV 24 PM L 07

DOCUMENT# 03000001633

1. Corporation Name

Cou\e_,x.‘co) lne

PR

Ui STATE
E.

SLORINA

V!
Sl
iwh

2. Pnndcipal Office Address - No P.O. Box # 3. Mailing Office Address

REINSTATEMENT (0

190 S. 3rd Street Post Office Box 1909
Suite. Apt. #, etc. Suite, Apt. #, etc. CR2ECB1 (6/10)
n/a n/a 4. Date incorporated or Qualified
To Do Business in Flprida 04 / 01 / 2003
City & State City & State
Immokalee, FL Immokalee, FL - : 5. FEINumber Applied For
Not Applicable
Zip Country Zip Country 5 875 "_
34142 Usa 34143 UsA " ceRTIFiCATE OF sTATUS DesIRED ) N oo oquired
7. Namae and Address of Curront Registered Agent
Name .
Santos Osornio
Street Address (P.Q. Box Number is Not Acceptable) o e o
190 South 3rd Street —'é?_lf 1Ia8sings= jl'_
SR T AL Xy i S o ;
Suite, Apt. #, Etc. 1 175 f..' UJ.L :{ [_ujj E& f-:lU- nD
n/a
City State Z? Code
Immokalee FL| 347142
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgations of section 607.0505 or 617.0503, F.8

Signature of
Registered Agent.

11/22/2010

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporatians must fist at least 3 drrectors)

Titles Officers r:gglf?)ro E)uredors %t;f?ff;r’q:r?c;?z? DDfrE;g': City / State / Zio
PST |Santos Osornio 190 S. 3rd Street Immokalee, FL 34142
CD |Santos Osornio 190 S. 3rd Street Immokalee, FL 34132

10. E-mail Address: n/a

{To be used for future annual report notification)

11, | certfy that I am an OIICET Or QIrector or (e receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.5. | further centfy that when
filing this reinstaterment application, the reasan ior dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S . that all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is frue and accurate. and my signalure shail have the same legal effect

as if made under gath.

Q-USYY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Qs onin %Ki
Date Daytime Phonet,

Llana~



