* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. FOR. i Secretary pf State
REINSTATEMENT - DIVISION OF CORPORAT.ONS

- AEFLICYI’ION

DOCUMENT # P00000059271

1. Corpdration Name -

COCONUT CONSULTING, INC.

Mailing Address

1305 SW. 75TH AVENUE
NORTH LAUCERDALE FL 33068

Principal Place of Business

1305 S.W. 75TH AVENUE
NORTH LAUDERDALE FL 33068

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. 1, being appointed the registpfed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0506, F.S.
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11. 1;;ertify that { am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tﬁis reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
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