PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F{LORIDA DEPARTMENT OF STATE
Sandra B. Mostham

APPLICATION P;:-““‘ ke
by

i) 3 5 Secrefary of State
REINSTATEMENT DIVISION OF CORPORATIONS

RN .

DOCUMENT # G34231

1. Corporation Name -

COCOYEST CORPORATION ;

ATy

a1 ®

‘—l:"liricigé'liF‘lécé' ot Busness. " Maiting Address
.
8260 NW 70 St.

Miami, FL 33166 Same

It above addresseos are iIncorrecl in any way, Ing through inconect information and enter correchon below
2. New Principal Oftee Address, ItApplicable | 3 New Mailing Oftce Address, If Applicable 4. Date Incorparated or Qualified
L To Do Busmness n Flondua 03 / 2 5/ 1983
Applied For
Not Applicabie

Suie, Apt #, etc

Apl koo
& FElNumber

SR 59-2277165

&
CERTIFIGATE OF $TATUS DESIREO [

| Gty & State

7. Names and Strec! Addresses of Each Qfficer and/or Drrector (Florida nonprofit corporations must list at least 3 duoeclors)

City & State

$8.75 Adgditional Fee required

- Cd’t’ll“ly
lor & Certiticale of Sialus

Z2p

- T'Cé?‘mﬁ '

Name of Oflicers
Tole(s) and or Direstors
L :
P/D | Maneri, Ciro
I e - _
e e - - _ ol -
S ; .
. S
}_..v—_ —_—— - - e e e - E— - A -
}_.F___‘ _. . .5 Nameand Address of Currenl Registered Agent
Maneri, Ciro
3449 Torremolinos Ave.
Miami, FL 33172

Signature o
Registered Agenl

Streel Address of Each
Officer and/or Director
3 (Do NOT Use Post Dflice Box Numbirs)

3449 Torremolinos Ave,

Nanie

Slriet Address (2.0 Box Number s NS Accoplabie)

“Buite ;\pl #, Elc

City

REGISTERED AGENT MUST SIGN

Miami,

9. Name and Address of New Rregislerérd Aﬁemﬂ B

Date 01/05/1999

City / Stale / Zp

F1 33172

l State | 2y Code

CR2EMD [+ a8

ion owes or has paid the current year
__Intangible Personal Property tax due June 30.

(Sec other side for informabon
an intangible tax )

Yesm No [

12 | geruly that | am an offticer or drecton or the receiver or trustee empowered to execute this applcalion as provided forin chapter 607 or 617, F.§ | further cerity thal when #1 ng
this reinstatement apphcation, the reason for dissalution has baen eiminaled, the corparate name salishes the requirements of section 807.0401 or 617.0401, F .S hat all fees
ividuals listed on this farrn do not quality for an exemption under secton 119 07(3)0). F.S Tne informalion indicaled

Il have the same legal elfect as if made under gath

Ddytinie Prnone 4

01/05/99

Clatey

Ciro Maneri
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

L

| EINSTATEMENT 34



