PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

53\ FLORIDA DEPARTMENT OF STATE "™
Secretary of State
DIVISION OF CORPORATIONS F ﬁ L E D

: OLJUN28 PH 2: 14
DOCUMENT # PO BOOO RIS SECRETARY 0F STATE
1. Corporation Name MR D
Cool  Bréeza Nociing 3C0Mng W, .o AALLAHASSEE. FLORIDA

s

CORPORATION
REINSTATEMENT

TOOES 393407
06/ 28/ 04—01075—003 %300, (10

AT s . 24Tl Us. & cemrioaTe oF sTaTus esine [ RS

for a Certificate

7. Name and Address of Current Registered Agent

Name

Hm A YY*—\-\Q(\\*’L:

Street Address (P.C. Box NUmber is Not Acceptable)

YOS (Lo OSSR go X EJ%A

Suite, Apt. #, Etc.

Balrse oy FL | 3o

2. Principal Office Address 3. Mailing Office Address ﬂﬁ 7 ,b

= Ey < ) : _
LB ¥y B ASY [Hses (s ooy BEINST ATESIENT _33- 27
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. f

-~ . e 4. Date Incorporated or Qualified
Gy & o Civa sae To Do Business in Florida a 1 \ —3> Oa
; 5. FEI Number Applied For

%\ m(é_-\-b:. V,L - DA lme:-:t\o :ig s N 3‘_‘]_1&{&_\_&{‘_@_{5 wimee ol | NOY Applicabile.-
Zip Country Zip Country s

named corperation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

oz
8. |, being appoint@ster f
Signature of

Registered Agent

(4

4 Date _&O - \T\- O
1€TERED AGENT MUST SN

9. Names and Street Addrésses cﬁ Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)

; Name of Straet Address of Each - . .
Titles Oﬁlcers and/or Directors Officer and/or Director City / State / Zip
P/ , MECTY (HED S8 EASYT

= P\Qﬁ(\ Wil'a m ST e, =0, I
! ' LSS 5 - -
_ "_/D_::F&@ES PO Hes g 5O L oy EASY | Oalenediy, BL 396001

—

10. | cestify that | am an officer or director or the receiver or trustee empowered 10 execute this apptication as provicded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasop for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pafd 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 accusdte, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (R-ON QU T RS

Date Daytime Phone #

IGNATURE AND

CR2E081 {(01/04)



