2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000160704

1. Entity Name
COPCORP, INC.

Principal Place of Business Maiting Address
501 N. BENEVA ROAD 3004 BAHIA VISTA
SARASOTA, FL 34232 US SARASOTA, FL 34239 LS

2. Principal Place of Business 3. Mailing Addrj:s/ s 2 f

R

Suite. Apt. #, elc. Sute. Apt 4, ete. 01102006  REIN-P CR2E098 (11/05)

City & State City & State

SAessots, A D - /96 3YDT e

Zip Country %?3 X Country 5. Certificate of Staius Desired O Ei'ggqﬁf:;‘iona'
— ~ 5 Name and Address of Currant Reglstered Agent 7. Nar;t; and Address of New Registered Agent
Name
PALMER, BRIAN
2937 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
SARASQOTA, FL 34239
City FL I Zip Cocte

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

the obligations of registered agent.

SIGNATURE . C P4

Yve/o

Signature, typed or printed name of registerad agenl and tiie if applicable. {NOTE: Ragi Agent sig quired when rell

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
COI’DOFalIOﬂ did not receive the prior nOtICB

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delate Tme (3 Change ] Addition
NAME SCHNECK, AARON NAME

STREET ADBAESS [ 3004 BAHIA VISTA STREET ADDRESS 0w, "'ﬂi:. N _H- —-—i 1
CITY-ST-2P SARASOTA, FL 34239 CITY-$T1-7P ' AL
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME e

STRECT ADDRESS STREET ADDRESS 2 A AR |”H i ;: I ”—i,--. -
CITY-57-2F omy-gt-zp iy Ll R sl L
TTLE 7 oetee TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS \ (_{ STREET ADDRESS

CITY-ST-2P D CITY-$1-2P

TITLE : " FITLE [ Change (] Addilion
HAME : RAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TI7LE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CiTY-ST-2IP

TITLE [*] Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

Y-S 2P CIY-ST-2P

12. | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬂwﬁj c A

Yeetoc ﬁw) 722 -97vy

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




