PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE i
FOR. - Glenda E. Hood FHLED
. Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS 030CT 21 PH 2: 4L
DOCUMENT #  FQ7000001007 N VT
+. Corporation Name TALLARASSEE, F LGRIDA

COCOA BEACH HOTEL CORPORATION OF OKLAHOMA, INC

Principal Place of Business Mailing Address
oL !|||l||III|III\II|IIIIH|IIl\III?IINIIIIIIHIMHIIHIN
OKLAHOMA CITY OK 73120 OKLAHOMA CITY OK 73120

vy i l,—‘.\ b‘
If above addresses are incorrect in any way, ling through incarrect information and enter correction tualowr.j B ‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |nc0mofated or Quahﬂed "“-'“ @j‘mw
To Do Business in Florida
Suite, Apt, #, stc, Suite, Apt. #, atc. 02, 25’ 1997“-—-.
: — - . 5. FEI Number : Applied For
City & State City & State 860729725 Not Applicable
i i 6' ~0d anga ee 314 e
Zp Country Zip Cauntry CERTIFICATE OF STATUS DESIRED (] ANl

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

e | e oo L 4 oy o/ 25
CP SLATER, ROBERT E JR. 3140 W. BRITTON RD., STE. A OKLAHOMA CITY OK 73120
5 BOCK - ENN— HO-WBRITFONRDSTE-A OKANOMA CIFY-Or TS T20—
10720703 —01013-026 " # {50, 00
N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Elc,
City State | Zip Code
FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

! D o,
Signature of IEANY /)
Registered Agent RN {7

Sean L. Emerick,Asst. SWI?TEHED AGENT MUST SIGN

Date October 16, 2003

11, certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617,F.S: 1 further certify that when filing
this reinstaternent application, the regégh far dissolution has baen sliminated, the cormporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

Hons”

Daytime Phone #

CRR2E040 (7/03)




e Cocoa Beach Hotel Corporatlon
. R ) 3140 W. Britton Rd." Suite ‘A ‘Okiahoma City, OK 73120 405-749- 0115

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

October 13, 2003

Good moming,

We recently received a notice: regardmg the annual report/umform busmess report filing
for Cocoa Beach Hotel Corporation. Welare flhng the reinstatement application, and
submitting the filing fee of $150.00. As we did not receive the previous notices, we
respectfully ask that the reinstatement fee be waived.

obert Slater
President

Cocoa Beach Hotel Corporation
4035-749-0115



