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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THIS FORM.

APPL,(CATLON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State F { L E D

DIVISION OF CORPORATIONS

DOCUMENT # N97000005465 gg DEC 24 PH 642

1. Carporation Name T;&TF
SECRETARY OF S
COCOA REVITALIZATION CORPORATION TALLAHASSEE. FLORIDA
Principal Place of Businass Mailing Address - -

ket SR T SRR IIH!I?III .

tf above addresses are incomect in any way, line through incarrect information and enter correction below.

Cars

2. New Principat Office Address, If Applicable 3. New Maillng Office Address, If Applicable 4. Date Incorperated or Qualified )
To Do Business in Flotida @L
Suita, Apt. #, efc. Suite, Apt. #, efc. T 09124, 997
5, FEI Number Applied For
City & State Cily & State — 5 _YQL0 Not Applicable
Zip Country Zp Country " CERTIFICATE OF STATUS DESIRED ] A9 et it
7. Names and Street Addresses of Each Officer and/or Director (Florida nunproﬁtborpnmtidﬁéﬁiist list at least 3 directors)
Narme of Officers Street Address of Each T
Title(s) and/or Diractors Officer and/or Director City / State / Jip
1 2 3 {Do NOT Use Paost Office Box Numbers) 4
D ANDERSON, RON 411 SHEARER BLVD. (FL!TE TECHNOL COCOA FL 32922
D ELLIS, STEVE P.0. BOX 129 (NA) COCOA FL 32923
D GILFELLEN, WALTER 1519 CLEARWATER ROAD COCOA FL 32922
b GRAHAM, LINDA v 2725 ST. JOHNS ST., BLDG. B MELBOURNE FL 32940
b ROGERSHGARY————————————1803 - BREVARDAVE— COEEAFL32922—
i — Do T T L i e —il"l&—“ﬂ
? e -
D |SHARPE, MARY 100 FORTENBERRY RD. MERHT{%@&@. o5 raE o
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name Amar, v Theplac, £ 4. g
f I Street Address (P.O. Box Number is Not Accaptable) g
- 96 willarD Streadt | Sre, 302+ §
Suite, Apt. # Etc. .
“RICHARD'S. RN Anthony A . Gargamese; Esquine
"eﬂeﬁﬁ‘ﬁ. [o Yol Tty Sw.te Zip C§
. Cocorr g >~

10 ing appainted the, / Jaggnt gip ‘ pEmeg,corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
_ T o h "37
Slgnatu of 2 e = B ;L?; E:_ G U H R E D }}/)f/

Registered Agent Date
REGiSTERED %;ENT MUST SIGN

11. This corporation owes or has pald the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes L] No on intanglble tax.)

12. 1 certify that [ am an officer or director or the receiver or rustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 537.0401 or 617.0401, F.8,, that alf fees
owed by tha comporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){0), 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 oath.




