PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE, FiLE
REINSTATEMENT Secretary of State ~ JLED
DIVISION OF CORPORATIONS

08HAR 20 PM 2: 06
DOCUMENT# PO& —_ 5= T5k G if Sl

1. Corporation Name ¥ \f i SHARE {

Coach's Palace, Inc,

TGl 202132497

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address { :{.' 20/05-~01024--015 ++1[l'3ﬂ 1]
7530 NW 10th Avenue 7530 NW 10th Avenue
Suite, Apt. #, atc. Suite, Apt. ¥, ete. ‘ :
4. Date Incorporatad o Qualified o
ToDoBumnessin:orida 02/14/2005

City & State City & State

Miami, FL Miami, FL S. FEI Number Applied For

X Not Applicable

Zip Country Zip Country . ]

33150 USA 33150 UsA CERTIFICATE OF STATUS DESIRED]_| I

7. Name and Address of Ciumrent Registered Agent

Name

Fleurant Gachelin

Street Addreas (P.O. Box Number is Not Acceptable)
7530 NW 10th Avenye

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Sutte, Apt. #, Etc. received and requesting the reinstatement
o s fee be waived.
tate L]
Miami FL 3 f‘fgtld
| 71
8. |, being appointed istared agent of ‘& named corporation, am familiar with and accept the obllgations of saction 607.0505 or 617.0503, F.S.

2 e A Do) PP by O on_0F/2/05

i / REGISTERED AGENT MUST SIGN

9. Names and Streot Addresses of Each Officer and/or Director {Florida nonprofit comorations must list at least 3 directors)

Tites : Name of Street Address of Each

Officers and for Direciors Officer and/or Director City / State / Zip
CED Fleurant Gachelin 7530 NW 10th Avenue Miami, FL 33150
D Louis Gachelin 7530 NW 10th Avenue Miami, FL 33150

Qj//’ 7/20
!

- |
10. | cenify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies 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 this form do not qualify for an exemption contained in Chapter 119, F.S. The information mdmted
on this application Is true and accurate, and my ture ehall hava the same legal affect as if made under oath.

SIGNATURE: i bl 03437/0 §

? WREMBWWPNNTEDNMEOFSMG OFFICER OR DIRECTOR Date Daytime Phone #




