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THIS|FORM.

020CT 22 A0 39

? - ; AT e .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
2 FLORIDA DEPARTMENT OF STATE
CORPORATION = Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Copv-Guy,

@qgoooowﬁqsl

Inc,

2, Principal Office Address 3. Mailing Office Address
4800 University Drivel 1172 S. Dixie Highway
Suite, Apt. ¥, stc. Suite, Apt. #, ete. )
#444 4. Date Incorporated or Qualified :
_ To Do Business in Florida 0 7/ 1 5/ 93
City & State City & State I
Coral Gables, FL - | Coral Gables, FL 5. FEINumber_ oo oo oo | [Applied For
i ! d . 6 5 0 ’42,51 2 25 Naot Applicable
Z_;g Country Zip Country 6. - N $8.75 Additional Fee required
\.[3 3 146 USA 3 31 4 6 Usa CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
‘/ 7. Name and Addresé of Current Registered Agent
i Name
Guy Bohmer
Street Address (P.0. Box Number is Not Acceptlable) 3’5}*:;_‘ o e ljr' ':lEQE 1 "'"'..'I',._g 1 ‘:__‘:- }
4800 University Drive e S \022/NP- NI --006 s
Suite, Apt. #, Etc. 3
City o State Zip Code
Coral FL | 33146

B. |, being appointed th

istered dgerg of the above named corporgfion, arg famikidr w\ih and accept the obligations of section 607.0505 or 61 7.0503, F.S8.
g E % pme_10/07/02

CR2EDE1 (9701)

Signature of
Registered Agent / V
7 "REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must st at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

Ciy / State / Zip

Fﬁﬁ&& Guy E. Bohmer 4800 University

Drive Coral Gables, FL 33144

of or the receiver ar trustee empowered 1o executs this application as
, thefreason for gissolution has baen eliminated, the corporate name satisfie
ve bgen paid and the names of individuals fisted on this form do not qualify for
te, and my signature shall have the

SIGNATURE: ‘/ i i (_\

10. | certify that | am an officer o
this reinstatement applicati
owed by the corporation
on this application is tr

t as if made under oath.

provided for in chapter 607 or 617, F.S. [ further certify that when filing
s the requirements of section 607.0401 or 617.0401, F.S., that all fees
an exemption under section 119,07(3)(i}, F.$. The information indicated

208 bl 7790
7/

SIGNATyRE AND TYFED OR PRINTED NAMECF SIGNING OFFICER QR DIRECTOR

(o)p ?/a

Daytime Phore #

/71 /ti'/!.‘l/afL



‘ DiVlSlon of Corporatlons

-

Rer—_—;w 001 ’20(}2 porporanon Remsldtement Apphcano

- 'th‘fn‘ It May 'Concern

e be adv1sed that \your records mdlcate the mcorrect address fqr Copy-Guy‘ Incw The

UBR form for 2001 and‘2002 was, sent to thé‘Wrong locatlon

'a ‘éompleted’ “Corpdratl(;n iRelﬁ‘statemen,t"’rfbrm‘
$l 50 00 ﬁlmg fee for 2001 an'd $150 OO ﬁlmg fee for 2002 ~Plea

o

se, walve any an'd all late &




