‘lﬁr

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Jé FORM.

A TE S
Foagiiil
CORPORATION  (EW/.25, ':'-OR'DAS‘Z?;’?:T";E;;SF SWE | OLAPR 15 M 81
REINSTATEMENT v
DIVISION OF CORPORATIONS . R 9
e SECRETAR "___Or STATE
: TAL]LAM ”15__,5;};, L ORIDA
DOCUMENT # 93000070462
1. Comporation Name :
COCO"8 NURSERY, INC. :’
2. Principal Office Address 3. Mailing Office Address T
g 3 OEEERY 510
15701 N.W. 127 AV 15701 _N.W. 127 AV :{;%Z%‘ﬁx@%gi‘g%a,,‘ﬁ:m?‘é _QE s
Suite, Apt. #. etc. Suite, Apt. #, etc. 7ES 5 i v
4, Date incorperated or Qualified
To Do Business in Florida \.D ‘ “ \‘qq,b . |
Cily & State City & State I
5. FE urnbe Applied For
MIAMI, FLORIDA MIAMI, FLOIRDA 0449 \ks Not Applicable
Zip Country Zip Country 6 8875 A e
" dditional Fee required
33016 us 33016 Us CERTIFICATE OF STATUS DESIRED [/ [mtieiil Gertificate of Sttus
7. Name and Address of Current Registered Agent
Name
SONIA FERNANDEZ . — —_ L ]
Street Address {P.O. Box Number is Not Acceptable) )
10485 N.W 132 ST
S_quhe. Apt. #, Etc. - ! :
City State Zip Cede 1
HIALEAH GARDENS FL | 33018, o
8. |, being appointed theseGistered dgent of t Ttamiliar with and accept the obligations of section 607.0505 or 617.0503, F..S. g
- - &
-§ Signature of - . . 3 .
‘| Registered Agent X Date 04-' ‘ 9 D ‘} E
SIGN ©
‘ 9. Names and Street Addrésses of Each Officer and/or Director Lﬂosidrnmm corporations must list at least 3 directors) A e '
- Name of Street Address of Each .
Tides Ofiicers arar‘g:‘?:? Directors Oll}?ger ancli’?grs [c))ire?l%r City / State / Zip B
DS SONIA FERNANDEZ 10485 N.w. 132 ST HIALEAH GARDENS,FL 33008
DP ORESTES FLQRES 10485 NW 132 ST HIALEAH GARDENS,FL 330]8
= e L P s £ e
047 1G04 —~01004-—016  #303. 75
4. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401,.F .S, that all fees -
' owed by the corporation have beemrpaid and the, ¢s of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The |nformat|on mdn:ared
* =~ on this application is true a and m @ T 1T agal effect as if made under oath,
SIGNATURE: X ‘ 041204 ( 305‘) (J%% '6%(17
: élc‘;NATunﬂu TYPED OR PRINTED NAME OF SIGNIW OR DIAECTOR Date Daytime Phone #

P ]



