LN

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - (G 2 FLORIDA DEPARTMENT OF STATE o
FOR -f BT Jim Smith HLel)
Secretary of State 03 A - '
REINSTATEMENT DIVISION OF CORPQRATIONS SR AN 9: 21
DOCUMENT # PO1 000066033
. Corporation Name ¢ ! :l‘
COSMA WBP ONE, |
Principal Place of Business Maili(ng Address
e S LR
CORAL GABLES FL 33134 CORAL GABLES FL 33134

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

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, Tf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,05’2%1
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEt Number Applied For
Ciy & State City & State B QD - Col-l«67 6?) Not Applicable
- 8. SB 75 Additional Fee re .
f quired
Zip Country Zip Country CERTIFICATE OF STATUS OESIRED [ [P

o | A s L e 4
D CODINA, ARMANDO 355 ALHAMBRA CIRCLE, SUITE 900 CORAL GABLES FL 33134
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narme

COBB, KOLLEEN Strest Address (P.Q. Box Number is Not Acceptable)

355 ALHAMBRA CIRCLE, SUITE 900 s E oo

CORAL GABLES FL 33134 Suile, AL #, Elc.
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the chligations of Section 607.0505, F_S. or 617.0505, F.S.

Signature of
Registered Agent

DEQUIRED III (7)02

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empoweraed to execute this application as provided for in chapter 607 or 617, F.S, 1 {urther certify that when filing
this reinstaternant application, the reason for dissolution has baen eliminatad, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, 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.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: “/yﬂ'n IR CrH=QUIRED - I|‘7]03 305 -Seo - 234y

SIGNf:,l"IJFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime F'hune #

CRZED40 {8/02)




.

CODINA

GROUP, INC

355

Alhambra

Circle

9th Floor

° Coral Gables

Florida
33134
T305+5202300

www.codina.com

January 14, 2003

Departinent of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: COSMA WBP ONE, INC. DOCUMENT #P01000066033
To whom it may concern:

We received a Notice of Administrative Dissolution or Revocation for COSMA WBP ONE,
INC. Document #P0O1000066033, upon calling your office on December 11, 2002 we were
informed that a letter was mailed on 5/23/02 requesting an FEI number for the entity. We never
received the letter therefore we request that the additional filing fee be waived. The FE] # for this
entity is 90-0048783.

Sincerely,

Al vt

Kolfeen O.P. Cobb
General Counsel



