FLORIDA DEPARTMENT OF STATE SECHE 11 Efﬁ .
Secretary of State D!W%l[l!l OF Coig i,
DIVISION OF CORPORATIONS

CQSUN I T PH 3: 2k

CORPORATION
REINSTATEMENT

DOCUMENT # P03000043075

1. Corporation Name

)
COYOTE BEAUTIFUL MEDIA CORP.

l"” A W | D
2. Prncipal Office Address - No P.O. Box # 3. Maiing Office Address . nE’ ;?. ‘,]ﬂ_*!—ﬁ' %l" -ﬁi"l 4 I*L’:T:‘ IDU UU
10624 Walnut Valley Dr 10624 Walnut Valley Dr ' o o
Surte, Apt. #, etc. Suite. Apt #, elc.
4. Date | ted or Qualfied
To Do Busness in Fanda  04/16/2003
City & State Ciy & State
Bovnton Beach FL 5, FEI Number Applied For
oy e Boynton Beach FL 27.0226809 Not Appioatis
Zip Country Zp Country 6. R
33473 us 33473 us CERTIFICATE OF STATUS DESIRED [[] safg :g:;:l'z:::e'::f;faq‘:'sm‘;

7. Name and Address of Current Registered Agent

Nr\an"}fxmwo ACOSTA O T_he reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptan! . . . .

10624 \ﬁlsaslnutvglevsg 's Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Sute, Apl. #, Ete. received and requesting the reinstatement

fee be waived,

City Stale Z_FJ Code
Boynton Beach 33473

8. |, being appointed the régistered agent of the above nameﬁraton am fargifar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of
Ragistered Agent 7 /b?u@ X %-J‘:é g Date 5/22/09

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must 1ist at least 3 directors)

Ties Cfficers r;lramcr;}grmDirectors SOlfrf?r?e!r‘L\:r'?é?osrs Sifrgce:’tcc): City ! State / Zip
P MAXIMING ACOSTA 10624 Walnut Valley Dr Boynton Beach FL ;33473
ORIATATRI T T NJ “ﬂ [

AR A TR L biuihu CRE]

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this apphcation as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinsialement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this apphication 1a tr d accurate, and my signature sh; | effect as if made under oath,

5/22/09

Z
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




