,® .+ b EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ol S
%‘t FLORIDA DEPARTMENT OF STATE A o L
A Secretary of State

DIVISION OF CORPORATIONS 10 HAY 12 PH W 02

1 ‘ ’\.-I.- MW \t-¢

DOCUMENT # P03000067086 n&éi{.-.'e‘-:: LT pRINA

1, Corporation Name

COTHERN & CO., INC.

wi- 144tT 2001 TES 3562

l.'l
2. Principal Office Address - No P O, Box # 3, Mailing Office Address EH [l -flﬂ-__.]l : U— D‘fl #: SDD UD

6107 BROAD STREET 4515§pBURNS ROAD | REINSTATEMENT O £-1D

Suite, Apt. #, etc.

4. Date Incorporated or Qualfied i

Tn Do Business in Flonea 147 19013 !

City & Siale City & Otato
5. FEI Number Applied For
BROOKSVILLE, FL BROOKSVILLE, FL 00060788
Zip . Country Zip Country 5
34601 USA 34602 " CERTIFICATE OF 5TaTUS DESIRED [J Roniona Tas Tequired
7. Name and Address of Current Registered Agent

Name . L .
KAY ANN COTHERN (] T.he remstatemem fee is |mpos§d, except. in

- circumstances which the entity did not receive
Street Address (P.C. Box Number is Not Acceptabie) the prior notices. By checktng this box, you
4155 BURNS ROAD are certifying the prior notices were not
Sutte. Apt #, Elc. received and requesting the reinstatement

fee wajived

Cuty State Zip Coce ES5385R2
BROOKSVILLE FL 34602 05/12710--01037--018  #*158. 75

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGEMNT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nanprofd corporatiens must list at least 3 directors)

Narna of Street Address of Each
Otfticers and/or Directors Officer and/or Directar City / State / Zip

PD | KAY ANN COTHERN |4155 BROAD STREET |BROOKSVILLE, FL 34602

Titles

10. E-mail Address; /{21 Lilhein @ /7 1aid , com
{ o be used for future annual rngon notification)

1. | cerify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S | further centify that when filing ,
this reinstatement application, the reason for dissclution has been elimnated, the ¢orporate name satisfies the requirements of section 607.0401 or 817.0401, F.8, that ali fees
owed by the corperation have been paid | further certify, the information indicated on this application is true and accurate, and my S|gnatu7shall ve the same legal effect as if

made under oath.

SIGNATURE:

IGNATORE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ] oaef Daytime Phane #

q/ DN




