-~

PLEASE READ ALL TNS'FBQCTIONS By -ORE COMPLETING THIS FORM.
\: e

FLOHIDA DEPARTMENT OF STATE FILED
~ Secretary of State

\_\bowusm OF CORPORATIONS 2008 HAR 31 PH |: 23

CORPORATION
REINSTATEMENT

DOCUMENT # 05000 ZF0l1Y ARG T

1. Corporation Name

COBRA STRIKE 2, INCORPQRATED

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
- . .E. 1 T
150 N. E. Z11STREET 150 N.E. 211 STREE CR2EOS1 (12/07) 08
Suite, Apt. #, elc. Suite, Apt. #, etc. r W
MAY 2005
City & State City & State
- MIAMI_GARDENS, FLA. _ |  MIAMT _CARDENS, FLA . 5. EElNymbar AppliedFor B
20-2390922 Not Applicable
Zip Country Zip Country 6.
33179 USA 33179 USA CERTIFICATE OF STATUS DESIRECY e o g
7. Name and Address of Current Registered Agent V
Name MATTHEW MARK TAYLOR KX The reinstatement fee is imposed, except in
Stest Addrass (PO Box Number o1 ‘t'A = circumstances which the entity did not receive
reg rass (F.O. Box Number is Not AcCeptable . . . R
N. E. 211th STREET the prlor.no'tlces. By qhecking this box, you
— L z - are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI GARDENS FL 33179

8. |, being appointed the regi ol the al named corperation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agen Date_ 02-20-2008

.Ft-EGI RFO AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

. N f Street Add f Each ) }
Tiles Officers aﬁg}ngirectors Ofr1?ceer ané?gfgire;gr City / State / Zip
—@DIR —MATTHEW-MARK- TAYLCR- — —-1E80 n. e.. 21L1_STREET MIAMI , FL.ORIDA33179

T 2o 7rsS30" 71
04./08/08--01045--007  +%450.00

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties 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 qualily for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as it made under oath.

SlGNATURE%%K DIR.MATTHEW MARK TAYLOR 2/20/2008 305-652-527%9
E
" ... BmuMpshoa MAD 21 708 ||

SIGNATURE AND TYPED OR PRINTI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




