_ - ONS BEFORE C
APPLICATION O éi?- FLORIDA DEPARTMENT OF STATE
FOR ‘ £ P Sandra B. Martham
e : Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS

DOCUMENT #  PG4000003983 96 DEC26 M 8 29

1 Corporation Name

RED COBEB, INC. - SEQRETARYCF STATE
MLLA!!»‘:.SSEE. FLORIDA

Pancipa! Place of Business Mailing Address

- MNNER TN -
Il abeve addrossas are incorrect In any way, lin through incorrect information and anter correction balow. REQNS?‘AFEMENY ﬂﬁ\g “\\)m

2. New Principal Office Address, If Applicable 3. Now Malling Oflice Address, If Applicable 4. Dale Incorporaled or Qualifiad

To Do Business In Flarida 01!0” 1994

5. FE| Numbor @ Applled For
A~ LD
larps l_[{
3 H

Suite, Apt. #, elc. Suite, Apl. #, etc.

City & State City & State

‘ _ B.
7o Country Zip Counay CERTIFICATE OF STATUS DESIRED ] B3

7 Names and Streel Addresses of Each Ollicar and/or Director (Florida nonpiolit corporations must list at laast 3 directors}

Name of Officers Streal Address of Each
Title(s) and/or Direclors Officer and/ur Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4

D LAUKKANEN, EERO 720 N DIXE HWY APT 704 LANTANA Fl. 33482

NN Na4z2ess——1
-12/31/96--01061~-009
Mk375, 00 #%sk375.00

8. Name and Address of Current Reglstared Agont 9. Name and Address of New Reglstered Agont

Nameg
LAMML EDWIN LAmmt Ebpwin
L W Sireot Address (.0, Box N 5 is Not A b

o) —
508 LUCERNE AVE C09 LU CERPE PVE
LAKE WORTH FL 33460 Suito, Apt. #, Ble.
Sitte | Zp Code

WV LALE  WoRTH FL |23 co
10 [, being appoinied tha regsiered / h and accepl the obligations of Section 807.0505, F.S.
- ' RS SR ATIRT S R - :
somest, ., @, e W L b ooy - 1% 20-. 96,
REGISTEREDAGENT MUSRSIGN y N
11. Does this corporation pay any intangible ax to the ) ﬁ (See other elde Jor information
Dept. of Revenue under S. 189,032, Florida Statutes, Yes | No on intangibto tax)

12 lceorily that | am an clicor or ditoctor or the recolver or trustae ampowored to executa Ihis applicalion as providad lor In chapter €07 or 617, F.S. | lurthar cortlty that when filing
this renstatamaont application, tho repson for dissolulion has boan aliminated, the corporalo nomo satlslies the requiremanta of soction 607.0401 or 617.0401, F.5, that all Yeos
owed by tho corporation havo been pald and the namas ol Indlviduals listad on this form do not qualify for an exemption undor soction 118.07(3){i), F.5. Tho Information indicatod

on this application is rue and accurato, and my signalure shall have the same lagal olfect as il made undor calh.
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