. .-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&Fsy,  FLORIDA DEPARTMENT OF STATE :
APPLICATION &% _ _ FILED
FOR (_% 7 Katherine Harris
vl S i
ey e Secretary of State opoe
e A LO0CT 26 Ay

RE[NSTATEMENT A DIVISION OF CORPORATIONS 6 Ad ”' 39
DOCUMENT # 115509 1 RLGP ST
1. Corparation Name e LGHIQ;\

L

Cox & Kellg,; Inc., = = .

Principal Place of Business Mailing Address
1825 Ponce de Lécn Blvd #477
- Coral Gables, FL 33134 same o
If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified

see above see above To Do Business in Florida 6/02/89
Suite, Apt. #, elc. Suite, Apt. #, elc. - .

7 5. FEI Nurnber . Applied For
City & State City & State ) 7 592808990 - Not Applicable
- - - 6 . - -

: - reflecting offi TS Additional F ired
Zip Country Zip Country CEATIFICATE OF STATUS DESHER K = Cortificale :gf:;:,‘;*
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) - -

. Name of Officers Street Address of Each
Tille{s) and/or Directors GCthcer and/cr Direclor City / State 7 Zip
2 3 {Do NOT Use Post Otfice Box Numbers) 4
PDTS Ana B, Graneiro 1825 Ponce de Leon Blvd:#477 Coral Gables, FL
7

K I et e e W ~:?
v : S1T/G2/0--D100E--015

.{ FFFLH5E s wERTI5ETS

3 "I{L_) T8 ¢

L RENSTAIEN

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name -
Ana B, Graneiro

Lucio, Gladys.
4348 Atoll Ct 4 Sireet Address (P.O. Box Number is Not Acceptabie}
# 1825 Ponce de Leon Blvd #477

Naples, FL 33999 Suite, Apl. £, EIC.

State | Zip Code

City
Céral Gables - FL | 33134

agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |. being appointed the registered
Signature of .
J ua Z ome ___10/24/00

Registered Ager'n :7‘ -
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year . (See olher side for informalion
_Intangible Personal Property Tax due June 30. Yes [ No [k on inangiole iax.]

icer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certity that when filing
this reinstatement application. the reason for digsolution has been eliminated, the corporate name salishies the requirements of section 607.0401 or 617.0401, F.S.. that alt fees
owed by the corporation 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.S. The information indicated
on this applicalion 1§ true and accurate. and my signature shall have the same lagal effect as if made under cath.

SIGNATURE:X M:{—B : ' 10/24/00 954958-0921

SIGNATURE AND TYPED OR PRINTV) NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

12,1 certify that I'am an off

CRZEQB1 (12/98)
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