L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fr ]7 q RN
APPLIGATION Bk, FLORIDA DEPARTMENT OF STATE
FOR 1485 Sandra B. Mortham

REINSTATEMENT A/ Seoretary ol ouate L .

e DIVISION OF CORPORATIONS *

'(‘“,nnw LE

DOCUMENT # A /8o/5 @ g0V 10 M 907

1. Corporation Name
STATE

et TARY or
COBA Conslre.jrions , /MNC Tg‘%%%{ﬂ fSSEE FLORIDA

Principal Place of Business Mailing Address
(/58 SW. /17 AEArtiE I/SE S, 17 AEMUE
SNTE B0 Sy 7 /o

i Facon gy i moenssrt | REINGTATEMEN OO0

S
i above addresses are incorrect in any way, line through incorrec! information and enter correction below.
2. New Principal Olfice Address, it Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, ApL. ¥, 6ic. Suite, Apl. 4, etc. ] i pgﬁ/*Z/ 778¢ _-—

5. FEI Number Applied For

City & Gaie T City & State 57~ 24 44483 Nol Applicable

6.
CERTIFICATE OF STATUS DESIRED ]

ditiona

Zp Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalio'ns must list at leasl 3 directors)

Name of Ofticars Street Address of Each ] B
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

s e iy e L T

LoFr CoOBR, BICHARL 325 Sln) BEIIO AUerUE. CoRALGALLLS, , FL . B/ P

Vs Comn , LOoURDES /225 Sav Lkrio 4usstie. ORAL CABkS, L. 33/46

—— ]

200002349 744 20— -1
— =11/14/97==01363==007 - —
wEERS10. 00 %315 00

8. Nameo and Address of Current Registered Agent ’ N WB Name and Address of New Registered Ag;m -
Name g
CooR, L/ckaer - § ¢
t Add P.O. B ber i Ac
/6/5‘5. S //7 A4 €. tree ress { ox Number is Nol Acceplable) g
SUI7E B/ BT T e |
MIAL) ; FLORIPE B2/77 S — -
City s1f’ Zp Code
FL|

M 10. 1, baing appoirﬂﬁihe registereg agenl of the above ngmed corparation, am familiar with and accept ihe obligations of Section 607.0505, F.S.
Signature of %
L Date //'7"77

Reglsterad Agent ___ "7 7

REGISTERED AGENT MUST SIGN

11. Dpes this edrporation pay any intangible tax to the ($o¢ other side for information
Dbpt. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[PR on Intangible tax}
1%

—1

12.1 cerlily thal | am an officar or ditector or the receiver or frustee empowercd to execute this application as proviged for in chapter 607 or 617, F.8. | urlher certify that when filing
this relnstatemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremants of saction 807.0401 or 617.0401, F.5., thal all fees
owed by the corporat] n paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicati true and acclyate, and ny signature shall have the same legal effect as if made under cath.

SIGNATURE: .7~ é: ; : Clokaer copw 777 (BBDées-Sel/

SIGHATURE AND TYPED UR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR ’ Date Daytime Phono #

I L btk




