L“2038 FOR PROFIT CORPORATION
REINSTATEMENT

iLED

DOCUMENT # P04000070875

1. Entity Name
COTTER DEVELOPMENT, INC.

0BFEB 1L PH L6
F STATE

ALY
Principal Place of Business Mailing Address Tgtt’ Rt}__ }\S E FLOR‘DA
3400 EAST LAS OLAS BLVD 3400 EAST LAS OLAS BLVD
SUITE H-425 SUITE H-425

FT. LAUDERDALE, FL 33301

FT. LAUDERDALE, FL 33301

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2521 N.E. 11th Court 2521 N.E. 11th Court

Suite. Apt. #, etc. Suite. Apt. #. elc. 02062008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Pt . Lauderdale, FL 20-1134723 Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired 0 33.35 Add‘;‘i°na'
33304 Usa 33304 [ISA S€ Requre

6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name

FREDERICK, CHRISTOPHER
2400 EAST LAS OLAS BLVD

SUITE H-425

FT. LAUDERDALE, FL 33301

Frederjck, Christopher

Street Address (P.O. Box Number is Not Acceptable)

2521 N.E..11th_Conrt
City Zip Code
Bt L le FL ]'z'nnn

8. The above named entity submits this statement for the purpgse of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typad o printgd narme of rmgs®ied aaent and lile | apphicable

{NOTE: Registered Agent signatury requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD  Delete TILE PSTD [J Change [ Addition
NAME FREDERICK, CHRISTOPHER NAME Frederick Christ h
STREET ADDRESS | 169 FIESTA WAY STREET ADDRESS ’ ristctopher
orv-si-zp | FORT LAUDERDALE, FL 33301 avsrze | 2521 N.E. 11th Court
1ILE 7 pelete TMMLE oo Lauderdale, Pl 33 El[-bﬁnge [ Addition
NAML NAME
) ““‘ et}
SIHLL) ADDAESS SIALLT ADDRESS ;"-JD 11 ?' 25144
N, PR, 02/11/08--01043--013 **3GU. o
TILE [ pelere TIE [ change [ Additicn
HAME NAME
STRLET ADDRESS STREET ADDRESS
ary-$1-7P CITY-§T-2P
HILE O Delete TILE [ Change dition
NAME NAML
STRELT ADDRESS SIRLET ADDRESS TE
CHY-5T- 1P CITY-S1-21P nn‘NS ‘
TILE 2] Delete TIILE .
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST1-2IP CITY-$T-2IP
FLL ] Delete MLE
NAMC NAME
SIHLE) ADDHESS STAEE] ADDRLSS
CIY-SI- 2P oHY-$1-419

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall nave (e same fegal effect as #f made under oath; that | am an cfficer or direcior
of the corporalion or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 it

changed. or on an attachmeni with an address. Wv@owemd.
454 - 950 -an0

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylume Phona #

.._/ % /aa

Date

SIGNATURE:

SIGNATURE




