PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith F“ L, " ’wf

Secretary of State )
REINSTATEMENT

DIVISION OF CORPORATIONS 02 DEC l 8 AH H : 00

DOCUMENT # N99000000982 T O sl
TALLAHHSS EE. FLORIDA

1. Corporation Name

COAKAM, INC.

¥

Principal Place of Business Mailing Address
LAKE WORTH FL 33461 LAKE WORTH FL 2346t
If above addresses are incorrect in any way, line through incorrect information and enter correction below. F’% E% /‘)/z
2. New Principal Office Address, i Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified "’"*'===-==--.___~\
To Do Business in Florida 02[15[1
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Number . Applied For
City & State City & State 65-1033679 Not Applicable
; ' 5. _ l 5275 Additionat
o L fey ER LY ] ceRTIFICATE OF STATUS DESIRED (=] RS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlgesqu{i 2 '|"fi,|l:_"i';':|': ;TT_.L ._!._1.1':171 "‘glj.'l‘.ji; s
Name of Offi s
[Te | andfor Directors . Dicer andjor Dirostor . City / State / Zip
D TOMAS, ROBERTO 1425 CINDY DR. LAKE WORTH FL 33461
MPO—MENDEZ-JUAN S 24-50UTH-C-STREET LAKE-WORTHEL 380
Vb | RIvas, }/E,u/ey ILL8 Lise e A \ee Lot YLl 3o
—D——HANDEL-TOMASS #9-NH-GF- LAKE-WORTH-FL 33460
b _|Sarmisee, dese 427 Moot H v JAKE LR FL 23 442
[4 g
TD FRANCISCO, PEDRO 626 N. B ST. LAKE WORTH FL 33460
L AN }_‘g
L} 7
D FLORES, MIGUEL F 421 N. H ST. @L\\)’\ LAKE WORTH FL 33480
- na Ao oT ¢
- LT W W W =gt )
O MART I, GASPAR 83 SBE R¥’ 3T Boywrar EeAcH. F 23434
- 8. Name and Address of Current Registered Agent 9. Name and Addres§ of New Registered Agent
Name g
TOMAS, ROBERTO G Streat Address (P.O. Box Number is Not Acceptabl 3
1425 CINDY DR ree ress (P.O. Box Number is Not Acceptable) %
LAKE WORTH FL 33461 Suite, ApL. #, ELC. 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

VURE RECIUHRED o 12)19/

v REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this applieation is true and accurate, and my signature shali have the same legal effect as if made under oath.

Zse REQUIRED [0/26 2002 (531)702-5 420

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR 7 Date Daytime Phone #



