T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
m
FOR . Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS F i L E [)

DOCUMENT # P0O0000113994

1. Comoration Name

L BOECH
COTTAGE WORLD, INC. A i‘é’;"; ;‘S/Em;’ s gﬁ%
Principal Place of Business Mailing Address A
e one gneesusmenenao MDA
SARASOTA FL 3424 SARASOTA FL 34243

It above addresses are incorrect in any way, line through incorrect information and enter correction below. DZ/

2. New Principal Office Address, if Applicable 3. Ne iligo Office Addre Applicable .gate Incorporated or Qualified
bi' L\ \M\%&EL}I\D}, e, u@uf\ (LY ﬁel CS oD, PNIRE S o Soeaanc or el 12/13/2000
Suite, Apt. #, stc. Suite, Apt. #, efc.
-y & {;p.f\' h 5. FEI Number Apptied For

(4] LY
i i 84-1452792
Ciy & s:g N Ci&‘s& CaTl - —
i /2 Additional Fee required

= :
—Zﬁ W2\ C‘@g‘ zi*z\‘;} S Oy CERTIFICATE OF STATUS DESIRED [ | saimi g

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
i t A Each .
Name of Officers Street Address of Eacl City / State / Zip

: Title (s} 2 and/or Directors 3 Officer and/or Director 4

D NEWMAN, CHRIS JI0E-PERIBE-BIR-POINTE- BRADENFON-FL-34209—
£73e 28 3T, ENT R[RaIEH oY, F‘-t.."?.wz.o'f

Not Applicable

NI S EaSS T
2470~ T--0T4 #7150, [0
P
8. Name and Address of Current Registered Agant 9. Name and Address of New Registere%l A
Name v g
NEWMAN CHRIS - ) - o a& C\bl‘\kﬁ Y, C—“ mg oo g,
6781 WHITFIELD INDUSTRIAL AVE,, UNIT D CEN WA ECER TR s g
SARASOTA FL 34243 Suite, Apt. #, Etc;_ g o
Wy
City State |.Zjp Code
SORMSYTH FL 49243

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section B607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

S SRS 0UIRED e S\2lez
wn==PEGISTERED AGENT MUST SIGN v .

11. I certify that | am an officer or director or the receiver or trustee empowared fo execute this application as provided for in chapter 607 or 617, F.S. | further cetity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate nams satisfies the requiremants of section 507.0401 or 617.0401, F.S,, that all 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

SIGNATURE: SFM@F%@HRE@ \0\‘17\01. Al '?Q—%?ﬁ |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




