PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION: FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS i.'... I L,. E D

DOCUMENT # P94000000965 o3 HAR 2T PH 2 07

1. Comoration Name

sk coRP SRS
[ Principal Place of Business Malling Address
i s Y e A

REINSTATEMENT 7-9%,

It above addresses are incorrect in any way, tine through incorrect Inormation and enter corraction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01[05”994
Sulte, Apt. 4, elc. Sulte, Apt, #, ete.
5. FEI Number Applied For
City & State City & State 650521135 Not Applicable
6.
] i 8.75 Additlonal F Ired
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] $ Tor 8 Cortifionte of St

7. Names and Strest Addrasses ol Each Cficer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

CR2EQ40 (8/97)

Nama of Officers Stroet Address ol Each
Tile(s) and/or Directors Officer and/or Director City / State { Zip
1 ? 3 (Do NOT Use Post Office Box Numbars} 4
PS COFINOD, ANA L 7322 S.W. 134 PLACE MIAMI FL 33183
100G FESS ] —— f
-04./06,/33- -01004~-0118
w300, 00 s 900.00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
COFINO, ANA L
7322 sw 134 PLA.GE Sirest Addrass (P.O. Box Numbser Is Not Acceptable)
MM' FL 3’3183 Sulta, Apt. #, Etc.
City State | Zip Code

A
10. 1, being apppinted the rgf)isiered agept of the aboyve nal

Signalu:é f
Registereht Agent

rporation, am familiar with and accept the obligations of Section 607.0505, F.5.
q Eﬁz oy A~ - Date :‘3 /7 : ?‘d‘_

REGISTERED AGEIWMUST SIGN

11. This corporation owes or has paid th%urrent year (868 other slde for information
Intanglble Personal Property tax due June 30. Yes [ ] No [] on intanglble tax)

12, | certify that | am an officer or director or tha receiver or trustes empowerad to execute this application as provided for In chapter 607 or 617, F.5. | further cenlify that when filing
this reinstelement application, tha reason lor dissolution has baen eliminated, the corporate name satisties the requiremens of section 607.0401 or §17.0401, F.8., that all fges
owed by the corporation havg begn pald 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 trus ard acculte, and my signalufe shall have the same legal efiect as If made under oath.

o~

SIGNATURE; \_. I A-1) ?g

SIGNATURE AND TYPED OR PRINTED NAMWSIGNING OFFICER OR DIRECTCR Date Daytima Phono #




