2006 FOR PROE!'T CORPORATION
- ‘REINSTATEMENT

Ly =
DOCUMENT # P04000034617

1. Entity Name .
COCONUT CRUZ, INC.

.- P

FILED
07FEB -9 PH 3: 07

\_r}

r-\T[:

REF““TA*EE‘MENT

Principai Place of Business

1445 S ROOSEVELT BLVD UNIT 101
KEY WEST, FL 33040

Mailing Address

1445 § ROOSEVELT BLVD UNIT 101
KEY WEST, FL 33040

Suite, Apt. #, etc. Suite, Apt. #, elc. 1 2082006 EIN-P CR2E098 (11/05)
City & State City & State — ,7 FEI Number Applied For
/1 65-1218431 Not Applicable
2Zi Count i Couny iti
v oumiry P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile il applicatle (NOTE: Registrrad Agent signature required whan reinstating) DATE
7 DTS ] I S 1 R
FILE NOWM! FEE IS $750.00 DP' 13 T—-01E-115  # ;‘:,'E_iﬂ 0l
Aftor January 1, 2007, Fee wiil be $800.00 I s = -~ il
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTLE [ Change  [] Addilion
NAME MILLER, JOSEPH NAME
STREET ADDRESS | 1445 8 ROOSEVELT BLVD UNIT-101 STREET ADDRESS
CITY-53-2P KEY WEST, FL 33040 CiTY-ST-2P
TITLE vD [ Delete TITLE [ Change [ Addition
NAME MILLER, JANET NAME
STREET ADDRESS | 1445 8 ROOSEVELT BLVD UNIT 101 STREET ADDRESS
CiTY-51-210 KEY WEST, FL 33040 GITY-S7-2IP
TME O Detete TILE {1 Change ] Addilicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-57-2P
TMLE [ petete TILE 1 Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-ZIP CITY-ST-2P
TILE O petete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2i
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-S3-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporaticon or the receiver or trustee empowered to execute this repar as required by Chapter 607, Dlorida Statutes: and that my name a
changed. or on an attlachment with an address, with ali other like empowered. DR 01/7

0 . ._,-/5,“_{ [ //ﬁLﬁL‘-(
SIGNATURE: i S o,

pears in Black 10 or Block 11 if
S foj
(Zc} ) 292007

Dayume Prone &

/o'l/ /O(a Jane t M. |ley

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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