PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

m
FLORIDA DEPARTMENT OF STATE T
- CORPORATION Katherine Harris e
' REINSTATEMENT Secretary of State FLED
DIVISION OF CORPORATIONS

02 AUG ~5 AMIL: 1t
DOCUMENT # 145924 (8)

1. Corporation Name
E.G. Cody III, Inc.

SECRETAY OF STATE
r/z.L.z_ﬁlz,m_s;éffff}{;r.%g%x

’ 2. Principal Ofiice Address 3. Mailing Office Addrass ] ﬁg E&ggﬂgﬂ REE%EM ()_0 0 L
tJerry Cody $ Jerry Cody Bodudes B4 i WA Ao
Suite, Apt. #, etc. Suite, Apt. #, afc.
- 80 NE 40th Street 80 NE 40th Street 4. Date incorporated or Qualified
, To Do Business in Florida
City & State City & State 09/11/198
8. FEINumber Appiisd For |
L‘ Miami, FL -33137 Midmi - FL 33137 " -~ 65<0139906 Not Applicable
Zip Country Zip Country 8 N ]
| Yo CERTIFICATE OF STATUS DESIRED [[] |t
7. Name and Address of Current Reglatered Agent
Namg .
Jerry Cody : SA0D0O0E9ES T34 —2
Streat Address (P.0. Box Number is Not Acceptable) IR 02 == T ~—|gi]5
vadanl. B |: » T H ™ ™ ™11
80 NFE 40th Street sEx 050 00«00, 00
Suite, Apt. #, Ete. I
City ' ] State | Zip Code
w_i FL e e e e b - ‘
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. g
! ’ ' 2
Signature of L
Registerad Age{ﬂ'f"'_:\ e e Date 8/2/02 2

8. Names and Street Addresses of Each Oificer and/or Director {Florida nonprofit corporations must list at least 3 directors)

MName of Stree! Address of Each ' .
Tules Ofiicars and/or Directors Officer and/or Director City / State / Zip
| mEaLinl Toarrwu Codsz SN MR .AQEE O3 . F [Y ] : T s T I s B |
= o Ao S e § A — = o L= v 1.1-1_1 U1 oL TC LT LA L, [ N N, D B M B

: -
40. ) cortify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.5,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Date aytime Phone #

f{ £l /e



