PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SO FLORIDA DEPARTMENT OF STATE
AT;L}";%}T&(\)(I}‘\ S ‘ Katherine Harris FILED
2 TR Secretary of State SECRETARY OF STAVE

REINSTATEMENT 3882/ DVISION OF CORPORATIONS DIVISION OF CoRPORATIONS
DOCUMENT# P11655 S9NOV -1 PM 4: 36

1. Corporation Nama

COHIG & ASSOCIATES, INC.

Principal Piace of Business Malling Address

6300 5. SYRACUSE WAY £300 §. SYRACUSE WAY I H 1 '
SUITE 400 SUITE 400 I

ENGLEWOOD CO 8014 ENGLEWOOD CO BOH Y

s s REINSTATEMENT

if above acdresses ara incorrect in any way, line through incorrect information and enter correction balow. S S
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ed or Quaified W

€300 S. Syracuse Way 6300 S, Syracuse Way To Do Business In Florkia mmnw&!‘r... i
Suite, Apt. &, etc. Suite, Apt. #, eic.

Suite 645 Sulte 645 5. FEI Number Applied For
CHESNe | Co HEEm 4. Co _ 840080477 Not Appiicable
Zip Country Z; Country :

0111 o o111 USA CERTIFICATE OF STATUS DESIRED []

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tilla(s) 2 and/or Directors s Officer and/or Direcior ‘ City / Slale / Zip
o e 505 SRS LIS s | BLEN000 0O ot
S BEAN, RUSSELL K. 6300 SO SYRACUSE WAY, SUITE ENGLEWOOD 11
6300 S, Syracuse Way 1?&5 Cosom
c LOWE, TERRI E 6300 §. SYRACUSE WAY, SUITE 400 ENGLEWOOD CO 80111
6300 8, Syracuse Way #645
VP
LEWELLING, ELLEN A. m&o&%&% %‘}F ’@4 5 ENGLEWOOD CO 80111
-—VPB— | LAVIGNE, DAVID 6300 8 SYRACUSE WAY 400 ENGLEWOOD CO
P 6300 S. Syracuse Way #645 80111
‘ minim] =] 9—-—0
R bfots-—002
8. Nams and Address of Current Registersd Agent %. Namae and WW
Name
Norton, Gregg g

NORTON, GREG [ “Eiraet Addrees {P.O. Box Number 18 NOl ACcepiable)

1200 N FEDERAL HWY #301 10

BOCA RATON FL 33432 E’rﬂum ¥ Emm.

 #325

City Gtate
Boca Raton FL | 33432
named corporation, am famillar with and accepl the obligations of Section 807.0505, F.5.

10. |, being appointed the reqistered agent of the af

Signature of

Registered Age Date 10/14 /99

| _oISTERED AGENT MUST SIGN

11. 1 cartify that | am an officer or director or the receiver or trustee empt d to execule this application as provided for In chapier 807 or 817, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporsis name satisfies the requirements of section 807.0401 or 617.0401, F.8., that gl fees
owed by the corporation have baen paid and tha names of individuals listed on this form do not qualify for an axemption under section 118.07(3)1). F.S. The Information indicaled
on this application is irve and accurate, and my signature shall have the same lagal effecl as if made under cath.

SIGNATURE: z m./é ,h‘}?ttﬁ # Lowe 10/14/99 800-289-5691

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




