PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ™" "~

FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Secretary of Stat SECRETARY OF STATE
ec ate RE AR Y. UG
REINSTATEMENT DIVISION OF CORPORATIONS TALLAHASSEE. FLORIDA

DOCUMENT # Fo#4 cov 00 5096 09 DEC -9 PHI2: 26

1. Corporation Name

CocomutT GCAoveE TnTiwiATES Tre -

Ks

2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address 12080801 02a--022 w500, 00

AVE .
jass fus de. ;s aus v | pEINSTATEMENT=0Y 07

4. Date Incorporated or Qualified

To Do Business in Florda 8 / 3 / ooy

SO01534 TEreg

City & State Ciy & State
5. FEINumber Applied For
M L
WesT Pﬂ*“ AUCH Fh |wEST PAc 4“‘”; F 98' Ot TH 3 Not Applicabla
Zip Country 7 Zip Country P ]
73 Ho A 2340 A  CERTIFICATE OF STATUS DESIRED ] Rt eNe

7. Name and Address of Current Registered Agent

Name
HY LTon KARoN

Sirest Address (P.O. Box Number is Not Accepiabla)

/58 HrAL AvE
Suite, Apt. #, Etc.

MThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City . State Zip Code

WEST PRAam Riqcw FL| 23¢o

.
8. |, being appointed the r‘fw' the above nameg/corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S./

Signatureof - ‘ é /
Registered Agent __ " Date / / FZ 7 0
o

7 / 'REGISTERED AGENT MUST SIGN

s
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)

Name of ’ Strest Address of Each .
Tiles Officers and/or Diractors Officer and/or Director City / State 7 Zip
CPs | KARon  HYLTop 1258 fran Ave WEST Panas Abacw Fo 33do)
7 T

0. E-mall Address: A YALToN K@ pie . Com
{To be used for futurs annual reanrt notiflcation)

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
rmation indicated on this application is true and accurate, and my signature shall hava the same legal effect as if

20St6

Daytime Phone #

11. tcertity that | am an officer or director or the receiver or trustee
this reinstatement application, the reason for dissclution has be

made under oath,

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




