RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
CORPORATION FLORIDA DEPARTMENT OF STATE F I L E D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000034509 ri/{‘u

1. Corporation Name

2. Principal Office Address - No P.O. Box # » Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

i
f ;
VHA SSE'E. i

052

O7TFEB -7 PM 1: 42

LAUDERDALE COPA, INC | soooseossiss

I
=010 3~-002  #+450.00

624 SE 26TH STREET |POBSX 55561 REINS TAFEMMIBIHT

4. Date Incorporated or Qualified

City & State City & State

To Do Business in Florida 05/06/94

FORT LAUDERDALE, FL|FORT LAUDERDALE, FL | &=5548% 180

Country 2Zj Country

Z§33 16 USA ?:3335 USA ©- CERTIFICATE OF STATUS pesiRen[_| Rl

7. Name and Address of Current Reglstered Agent

Suite, Apt. #, Etc.

fee be waived.

FORT LAUDERDALE FL33%31%

Applied For

ﬁERNARD, GREGG he reinstatement fee is imposed, except in

circumstances which the entity did not receive

W?@WW&TT)H|GHWAY the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement

Not Applicable

o~
8. |, being appointed the registered agept lhe ration, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agent s 02/06/07

= Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer a/r;Jor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name g Street Address of Each

Office Directors Officer and/or Director City / State / Zip

PVS |BERNARD, GREGG 2800 SOUTH FEDERAL HWY |FORT LAUDERDALE, FL 33316

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appllcatlon the reason for dissolution has been ellmmated the corporatn name sahsﬁes the requnrements of secﬂon 607.0401 or 617, 0401 F.S., that ail fees

2/06/07 954-401-1004

TU ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




Lauderdale Copa, Inc.
624 SE 28" Street
Fort Lauderdale, FL 33316

February 6, 2007

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Corporation Reinstatement
Document Number P94000034509

Dear Sir/Madam,

Please find enclosed please find Corporation Reinstatement form, check in the amount of
$450.00. CK-*®* 1053

Please wave the reinstatement fee as 1 did not receive the annual report notice in 2005.




