PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

o7
APPLI(;_ATI@N - S B,
" FOR Glenda E. Hood Fiizt)
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 33 MOy - 7AiM 10: 1 7
A0
DOCUMENT # P02000062383 | SECATH v (F ey
1. Corporation Name ThL 1] *QQLP F %)irr‘{”:g:A
i3
COCQO’'S ZANY EMPORIUM, INC.
Principal Place of Business Mailing Address
KEY WEST FL 33040 KEY WEST FL 33040
102 a4 :-i.?_;{,? or o
If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below. I et e P 150, 00
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, f Applicable 4. Date Incorporated or Qualified
NS Doval St $20ests 18 Doval S{' To Do Business In Florida 06/05/2002
Suite, Apt. #, etc. I Suite, Apt. #, sic.
5. FElI Number Applied For
C'wi, City & State r/l/ ) ) - Not Applicable
st Vo West
Ze V\[ cf::”m’y . Zip . W Country > CERTIFICATE OF STATUS DESIRED (] |PAANRABsd
% O U 6 A 650 40 ) tor a Certificate of Status
7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Addrass of Each . .
1T'“e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

-

?-’ac;‘o Mrnanda Bichardson 718 Duval S | Ku!\/\fesf' FL 2Z04¢

N
\L\%ﬁ?f Pt Buogn 17,55 Scenic Hwy 98 | Bint Clear, M 204

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
A anda Richardeovi
HORAN' EDWARD W ESQ. Street Address {P.0. Box Number is Not Acceptable)
608 WHITEHEAD ST. 712 VDuval <

Suite, Apt. #, Etc.
KEY WEST FL 33040 CWes I/L 2 2 45

State | Zip Code

C"ylﬁwl West FL | %2240

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

Sapasct JLW(’“ MATUIZE REASHKED e 1L[0Z[63

HEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feses
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 trus and accurate, and my signature shall have the same legal effect as if made under oath.

% Aranda Richardson
SIGNATURE: =75 Wl AU K% e ké@ /o303 2.51-929-0949 1

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

CR2EQA0 (7/03)



HORAN HORAN
WALLACE LLP

ATTORNEYSF AT LAW

608 WHITEHEAD STREET
KEY WEST, FLORIDA 33040

*DAVID PAUL HORAN, PA.
*EDWARD W. HORAN, PA.
R. BRUCE WALLACE, PA. October 17, 2003

**PATRICIA A. EABLES

(305) 294-4585

(305) 204-3488

FAX (305) 2947822

FAX (305) 2044593

*ALSO MEMBER COLORADO BAR
**ALSO MEMBER ARKANSAS BAR

Amanda Bacon
P.O. Box 1261 _
Pt. Clear, AL 36564

RE: Coco’s Zahy Emporium
Dear Amanda:

Enclosed is the Notice of Administrative Dissolution or Revocation which we
recently received from the Florida Department of State. You may want to let them know
that you (and this office) never received the Annual Report form, and you want to
reinstate the corporation without a penalty charge. Also, you need to give the State the
address you would like them to send paperwork to in the future.

Let us know if we can help in any way.

Sincerely,

Gae Ganister
Legal Assistant to Edward W. Horan
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