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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE fDRM
458, FLORIDA DEPARTMENT OF STATE 02FEB 13 PHi2: 10
CORPORATION —L%\ Katherine Harris :

_ Secretary of State
Rty id DIVISION OF CORPORATIONS

DOCUMENT # 3000063466

1. Corporation Name
COHADE REALTY, INC.

R
i ..b"lz fy NT
2. Principal Office Address 3. Mailing Office Addrass
o(-0%

2720 E. Oakland Pk Bivd 3250 Oleander Way

Suite, Apt. #, etc. Suite, Apl. #, elc. .
: 4. Date Incorporated or Qualified
106 ToDoBusinessinFlorida NG /13/1893
Clty & State City & State™ - : R i I
. : 5. FEI Number Appliad For
Fort Lauderdale, Fl. Laud. By The Sea, Fl1. ' | ot Applicable
- - 65-0440293 PP
Zip Country Zip Caountry P ]
CERTIFIGATE OF STATUS DESIRED [_] |iiarenhoatnidtdivunhts
33306 USA 33082 Lica ore i
7. Name and Address of Current Registered Agant
Name
Cohade, .Jean ' 1 DEIDI:F:I-EBLJEQ‘ ——f]
Street Address (P.O. Box Number is Not Acceptable) _ _ ~07 207020108 74013
ander Mau oo oo . Co e a0, OO ka0, O
. Suite, Apt. #,Etc. - - o . - B ] L e _ ) R I
i City State Zip Code .
aiigde kg o | | — - - FL 2306 i

8. |, being appointed the registered agd ion, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.8.
Signature of

& amed (mr
Registered Agent / Date g

/f@l A
- [ / REGISTERED AGENT MUST ;;eﬁr’
1
9. Names and Street Addresses &f 4ach Officer and/or Director (| da nonprofit corporations must fist at least 3 directors)

CR2EQ81 (9701}

: me of ' Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip .
L. . Lauerdale By The Sea N
PTS Cohade, Jean 3250 Oleander way B1 230F7
L=
- L *
| .= .- . ‘- _

10. | certify that | am an officer or direcipr or the receiver or trustse pMpowared to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the faasan for dissolutio) lhas en elirfinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corparation have b paid and the namés’ ridualy listed od fhis form do nat qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated

on this application is true and ‘accpr] :g. and my si Ure s all/have hp sametlegal effect as if made under oath,
SIGNATURE: 1 ) M ) L oL 72 /
SIGNATURY ND T OR PRINTED NAME OF SIGN?PFIE*: OR DIRECTOR Date Daytime Phone #
— &>

|/



