{7/ 6j?/
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

-

g} FLORIDA DEPARTMENT OF STATE
S Secretary of State
DIVISION OF GORPCRATIONS

DOCUMENT # .} 30044
1. Corparation Narmo pA—LMA.Sp INC-

2. Principal Office Address 3. Mailing Office Address ﬁ
5Q77TH0_OVERSEAS H SAME
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Quatifisd. - - -
- To Do Business in Florida i 8/2 2_ /g {0
City & State City & State

5. FEI Number Applied For l
MA!ZAWOAJC, FL _ S Avic _ 587 5 2107049 e
ountry ip ountry

Zip 6.
3505@ CERTIFICATE OF STATUS DESIRED [] it ht i

for a Certificate of Status

7. Name and Address of Current Registered Agent

DESILEE TROBIS
Street Address (P.O. Box Nurnber is Nol Acceptable) 5 3275 OUC%SMS H {& Mw A ‘{

Name

Suite, Apl. #, Etc.

City State Zip Code

MARATHYON | FL | 32050

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of v e ‘ / /
Registered Agent A eatn o "/ ‘4/) Date / . Ko /oS

REGISTERED AGENT MUST SIGN

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

Nama of Street Address of Each . .
Officers andfor Directors Officer and/or Director City / State / Zip

]
PDS F MANUEL SIERAA -1 5 9740 OVEASEAS HUM| MARATIION, FL 3300| -
TS | DESUEE Thoble 59975 QVeRSeAs nwy | MARAT HoN, FL S20g]

Titles

A4

)
[AFEgNE T

10. | certify that | am an officer or director or the receiver or trustes smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
awed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ Afcac oo Mﬂ Y2 /45~ 305/743-077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daftime Phone #

CRZE081 {01/05)



* v

._.-Busch & Morato
Certified Public Accountants ~

[ 2y

January 20, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Coconut Palma’s, Inc.
P30048

To Whom It May Concern:
" Attached please find a completed Corporation Reinstatement form and a check in the amount of

$300.00. The above referenced client d[ild/ngl.tﬁﬁiﬂhe_grr?m?mil report last year and therefore did
not submit the filing fee. We respectfully request that you abate the penalties and reinstate their

corporation.

Thank you in advance for your prompt attention to this matter.

Sincerely, A
AL Nale, CL4

Marlene Cruz Morato, CPA

5800 Overseas Highway, Suite 6 17 Ships
Way

Marathon, Florida 33050 ' Big Pine Key, Florida
33043

(305) 743-4599 phone (305) 872-3200
phone .

(305) 743- 7044 fax (305) 872-3213

fax



