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¢ PLEASE READ ALL [NSTRUCTIONS BEFORE COMPLET]NG THIS FORM
| APPLICATION '

FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State B D
REINSTATEMENT DIVISION OF GORPORATIONS ¥ 1 L E’

gg oV 16 AHI:H3

DOCUMENT# N11890
a{z;;xav pF STAIE
I\

1. Caorporation Name

COCOA VILLAGE PLAYHOUSE, INC. m_s,m €. FLORIDA

Principal Place of Business Mailing Address

- —— |||||n|||||||||n||||um|||||muuu|\|u|m|||||n||||mmm

If above addresses are Incorrect in any way, line through incomeet information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 1 1 04 1 985
Suite, Apt. #, elc. Suite, Apt. #, etc. i o I 7,!
5. FE| Number Applied For
City & Stata City & State ” - 592612709 Not Applicable
T 8. 58 o ce téquired
Zip Cauntey Zip Country CERTIFIGATE OF STATUS DESIRED [ R
7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit borporations must listrat least 3 directors)
Name of Officars Street Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4 o
D HARRIS, DEWEY 5§35 DELLANOY AVE. COCOA FL 32922
D BARNHART, SARA 1265 LESLIE DRIVE MERRITT ISLAND FL 32952
D BAUGHAN, SCOTT P.0. BOX 560695 N/A ROCKLEDGE Fl. 32955
- L 3 i 3 njgg_m:m':xﬁ-:n:‘__ﬂ-
~11°20/ ‘:18—-1310?1’1—“:.!1:!2

sk o5, 25 feEREE . 25

- 9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

N DEWEY HARRTS

976 BREVARD AVE., SUITE A 535 DELLANOY AVENUE

/‘é EUO’ ALBERT D ESQUIHE Strest Addrass (P.O. Box Number is Not Acceplable)
ROCKI EDGE FL 32955 Suite, ApL. &, Elc.

CR2E04D (3/98)

State | Zip Code

City .
COCOA FL | 32099

10. 1, being appointed the terad agent of the above named oorporaton am familiar with and accept the obligations of Section 607.0505, F.S.

Sorawreot ﬁa’f" H M= REQLIRED oo =139

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ] (Ses cther s for nformation
Yes D No |:| on intanglble tax.}

Intangible Personal Property tax due June 30.

12. | certify that | am an officer or director or the receiver or trustee empowared to axecute this application as provided for in chaptar 607 or 617, F.S. | futther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated

on this application [s true and accurate, and my signature shall have the same legal effect as if made under ocath.

Daytime Phone #

SIGNATURE:




