-
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v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE jﬁ}y _
DIVISION OF CORPORATIONS Lo yo 0
/If(icj,"‘f L A
DOCUMENT # P05000142676 G 432-4
1. Corporation Name ':\ S /
: : ROPEPN
Coco Rico Central Florida, Inc. O
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address -
14408 Okonis Ct. Same
Suite, Apt. #, etc. Suite, Apt. #, sfc. L CR2E0B1 {11/1C!
4. Date Incorporated or Qualified
City & State City & State 'T::ID: Bu:'“m nFlods Florida or+9 /. 9;!
. 5. umber Applied For
Orlando, Florida 10/19/05 /20—_—9@5/55@? Not Applicable
Zip Country Zip Country Py L4 ]
32837 " CERTIFICATE OF STATUS DESIRED[] A dos
7. Name and Address of Current Registered Agent
Name 03/204 2--D1026-~002  #300)
Rosa Santana ”3%%}%225:: Q3 w300 00
Street Address (P.C. Box Number is Not Acceptable) 1373 - A T
14408 Okonis Gt e ¢ Le--01026~~003 4300, 1)
-Suite, Apt, #, Etc.
City State Zip Code
Orlando FL |32837
_ -

8. |, being appointed the registered agent ol va named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

—

Signature of
Registerad Agent b e Date 04/1 8f 12
REGISTERED AGENT MUST SIGN
—————— —

9. Names and Street Addresses of Each Officer and/ar Diractor (Florida nonprofit corporations must list at Jeast 3 directars)

Titles Officars Eﬁg}zf fDlremors SOtftf?ce;rA::t;?grs S‘rfrsglgr: City / State / Zip
MGN[Osmel Santana 14408 okonis Ct Orlando FI. 32837
mMeN-A| Rosa Santana 14408 Okonis Ct. Orlando FIl. 32837

&N

5. HAWKES

APR - 1012

| e
0. E.mall Address;

FXAVINER

S 22s A OR29 © Ao/ Can

(To be used lor future annual report notification)

SIGNATURE:

1.1 cerlity that | am an officer or director oF the recaiver o frusteg ampowered (o exacute this application as pravided for in chapter 607 or 617, F.S. [ further certfy that when filing this
reinstatement application, the reasopdor dissalution has beel eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.5., and that all fees
gafi paid. | I’urlher certlfy the infdrmation indicatad on this application is true and accurate, and my signature shall have the same legal effact as
di cumenl 1o the Dapartment of State constitutes a third de drae feiog a8 provided for

n §.817.155, F.S,

407-4685321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




