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1. Corporation Name

COPE ENTERPRISES INC

2. Principal Office Address 3. Mailing Office Address %EE; E@éfg? gﬁ"@’: Ft\i’é ? %"5‘ 0%
HiAH R " -
100 PASADENA AVE SO SHSHE BRI & 4 Ko dV Bl 07
Suite, Apt. #, ete. Suite, Apt. #, lc.
4. Date Incorporated or Qualified I
To Do Businass in Floridg - ;
City & State _ City & State ﬂ4/20/1982 I
ST. PETERSBURG "~ FLORIDA 5« FEI Numbar- U Applied For
59=-2200301 ~ [ |NetApplicable
Zi Count 2Zj Count
? ooty ’ s 6. 38.75 Additional Fee required
33707 UNITED STATES CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
JAMES CASESA PA
Street Address (P.O. Box Number is Not Acceptable) 3 r_—’ l_—_":'-:: - _,_.'_ = E: 1 o
3945 5th AVENUE NORTH 04421 20401057005 -;kg!'jgg BN
Suite, Apt. #, Efc. i
City State Zip Code
ST. PETERSBURG FL (33713

agent of the above named oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Voo - e,f//ié Y4

AEGISTERED AGENT MUST SIGN

8. |, being appointed the regi

Signatura of
Registered Agent

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

: Name of Street Address of Each f "
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

PRES WILLIAM H COPE 64 OAK VILLAGE BLVD S0 - HOMOSASSA, FL 34466

—_ — _——— — — e ep— L m m - .

10, | certify that | am an officer or director or the receiver or trustee empqwered 1o execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been elifinated, the corporate hame satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individualsYisied on this form do ngt qualify for an exemption under saction 112.07(3}(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have tije legalieffect agff made under oath,

WILLIAM H COPE — 041404 727-347-5240

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

y 4

SIGNATURE:

CR2ZE081 (D1/04)




