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DIVISION OF CORPORATIONS

1. DOCUMENT # MO01000000606 03 DEC 12 PY |: 16
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0001813 01 AT 0,282 «=AUTO T8 0 0815 32245-646969
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COGGIN ORLANDO PROPERTIES LLC

P.O. BOX 16469

B TR RREEEN

2. New Mailing Address 4. State/Country of Formation
DE
ty, State, = g &, ‘Oate Organized or Gualfied —
ity, State, Zip To Do Business In Florda 03/19/2001
lﬁincipal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
4306 PABLO OAKS COURT 59-3706553 Not Applicable
JACKSONVILLE FL 32224 - -
City, State, Zip 1. 00 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [] or 3 Cé ate o
—_
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
HNa
NRAI SERVICES, INC. Nanw DA ONQ
526 E. PARK AVENUE ftrasr, 2fd]{zss Not Zapeprable)
TALLAHASSEE FL 32301 | 130! lD__Pfl\Q Y CHViq

CR2E034 (7/03)

o ksopyille FL | 0l |

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the ebligations of Chapter 608, F.S.

——— \:..c- SPSWIEH#% REQUIRED oae 131103

HEGI!;IERED AGENT MUST SIGN

(11. Names and Strest Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR TOMM, CB 4308 PABLO DAKS CT JACKSONVILLE FL 32224
MGR MARLETTE., LINDA 4308 PABLO DAKS CT JACKSONVILLE FL 32224
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12. [ certify that  am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
filing thig reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all !({ees owed by the limited fability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as it made under oath.
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TVQEd or printed name of signing Managing Member/Manager _L!ﬂda L Ma}’leH Q




