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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I APPLICATION gye  FLORIDA DEPARTMENT OF STATE

% i Sandra B. Mortham
FOR / = %g Secretary of State -
REINSTATEMENT o _ DIVISION OF GORPORATIONS § E E r [.)

DOCUMENT # pqqoooo 731{ 98 AUG 21 AMI0: 36

1. Corporation Name
SECRETARY DF TAT
COARCO II, INC. AL [mw- }"E[ Hﬂri”ri;’t

[S2h

[ Principal Place ol Busmess  Maliing Address
.0. gk
B 0T 43808 s REINSTATEMENT 457

if above addresses aro incorrect in any way, line through incarrect information and enter correction below.

5 New Principal Ofhice Address, If Applicable 1 3. New Mailing Olfice Address. If Applicable 4. Date Incorparated or Qualitied
To Do Business in Fiorida 10-06-94
| Suite, Apt_ 4, ele. TTTTTTTTITT T T Buite, Apl. #, ele. et e
5. FE1 Number Applied For
| City 8 Slate T 1 City & State ’ 65-0525743 ﬂl&?pbl}cgﬁi;
7 T T Country = 6. $8.75 Addilional Fee roqulred
Zp TC"“”“V 2w Country CEATIFICATE OF STATUS DESIFED (] MMMl
? Namcq and S!reol Addreqses ol I_E;E?Téfflcor andlor Duuclor {Flonda nonprofit corporations must lis at teast 3 direciors) - o 7
‘Name of Officers Streel Address of Each
Titier{s} and/or Directors Officer and/or Director City / State / Zip
L - 3 (Do NOT Use Post Office Box Numbers) 4 o _
PRES. ENRIQUE ROVERSI 3644 S.W. 57th AVENUE MIAMI, FL 33155
_ _ = : ___ L -
rDUuUﬁbkqe R—
I - | g e £ LN 21 .I --0E
M*laﬂu. OO 3200, 00
B N s Nnme and Address 01 Current Regislered Agent 9. Name and Address of New Registered Age;{ S
'ENRIQUE ROVERSI Name
3644 S.W. 57th AVENUE Streel Address (P.0. Box Number is Nol Acceptable) I

MIAMI, FL 33155

Suite, Apl. #, Etc.

Cily State |Zip Code’
10,1 bmng_'ﬁp slered agent of the abo@ad cofporalion, am familiar with and accept the obligations of Section 607.0505, F.S
Sig nat - 3
Heglste A W’ﬂ’a Date lCIj
QM HEGlSTEHED AGENT MUST SIGN
1. TmsconxnahonowesorhaspaMthecunentyear . (See other side for information
__Intangible Personal Property tax due June 30. Yes[E  No[J on inlangible tax.)

12. 1 cenily that | am an ofhicer or director or Ihe roceiver or lruslee empowared 10 execute this application as provided for in chapler 807 or 617, F.5. Hurlher genily that when filing
1his reinstatament application, the rpason ror dnssoTuhon has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 517.0401, F.S., that all fees
owed by the oorporahon hav hes -\ ramas pf individuals lisled on this form do nol guatily for an exemption under section 119.07(3)(i), F.5. The inlormation indicate:
on this application is rvallo same legal effect as it made under gath.

6™ 1998

Dato Daﬁlme Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 /1381



