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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA E)EP.ARTEMENT OF STATE vt pe
FOR Jim Smith' = FLED
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 02 DEC ,,,5 m‘i (’}: Sl':':

DOCUMENT # P93000070462

1. Corperation Name

COCQO'S NURSERY, INC.

=S T . ——— - - e -

‘Principal Placs of Business Mailing Address

e e O

If above addresses are incorrect in any way, line through incorrect information and entar correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida 10“ 1“993
Suite, Apt. #, etc. . _ Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 650449169 Not Applicabie
- n 6. i B Additiona e redg ed
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRED m or a Certificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Street Address of Each . '
1T'"e(5) 2 and/or Direciors 3 Officer and/or Director 4 City / State / Zip
DS FERNANDEZ, SONIA 3601 W 12TH AVE HIALEAH FL 33013
DP FLORES, ORESTES 12200 SW 4TH TER MIAMI FL 33174
~—
qﬂ?ﬁﬂﬁzﬁaﬁua
PN TR Y B e T T 3 A
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
” l" &
FERNANDEZ, SONIA Street Address (P.O. Box Number is Not Acceptable) g
3601 W 12TH AVE 3
HIALEAH FL 33013 Suite, Apl. #, Etc. G
City State J 2Zip Code

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

~ SIGNATURE REQINRED

Ragisterad Agent
REGISTERED AGENT MUST SIGN

11, | 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 centify that whaen filing
this reinstalement apptication, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(#), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
L7

sionature: RIVCEBAUYE BEQOIE DA uec ///2«7/)/

SIGNATURE AND TYPED OR PH/TED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytime Phone #




COCO’S NURSERY, INC.
15701 NW 127™ AVE « MIAMI, FL. 33016
PH. 305-827-4589

B L S . S e = Ao
- I - o m N -

November 29, 2002
To Whom It May Concern:

Please be advised that we did not receive the first 2002 UBR. Per your instructions, we
are sending the second 2002 UBR sent by the Division of Corporations. It is signed and
includes a check for $158.75 (Certificate of Status fee included). Should you have any
questions, please contact us at the phone number or address above.

Sincerelf,
X 4,;7{ l

Orestes Islores, President

Y
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