- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION m
FILED

FOR ..
DOCUMENT # P95000016686 0l FEB-S PM 221
. Corporation Name SECRETARY OF STATE

COT MANAGEMENT, INC. TALLAH ASSEE FLORIDA

Principal Place of Business Mailing Address

ety s LA
WMIRAMAR FL 33027 MIRAMAR FL 33023

us

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. Nej nc:pal Oﬂ‘oeA gss, I!Apphcable 3. New Mailing Offi dgress, If Applicabl 4. Date | ted or Qualified
AL ;w/ GOL FLFN GO D | REEREEAS" omariess
|_Suite, Apt. # etc. . Suite, Apt. #, etc.
s N ~1-5~FEtNumbar ~ T Apptied For —
CWlate é 4{/ O ;C’ City & 7, C%/O, FZ—— 650648158 Not Applicable
. 6.
Zi Count Zi C: $8.75 Additional Fee required
g ﬁ 3}3 ()) it VSA’ ? 3} 5 0/ o UJA’ CERTIFICATE OF STATUS DESIRED D for a Certificate E:Srtatus

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations muyst list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ’ anc/or Directors s Officer and/or Director 4 City / Stata / Zip
D VELAR, CHERVYL L 4250-SW-15END-AVE MIRAMAR-F-33027_
GOG  FLadhwsod Jde. Fr L)  Fo 3239
AN 3I5 T T oo 35
-—821’ 15{' Dlr—Dlﬂ f 1-:0‘3‘0 .
. 8. Name and Address of Current Registered Agant . _ ) 9. Name and Address of New Reglstered Agent
Name
VELAR, CHERYL L
* Stree Address (P.O. Box is Not Acoeptabie)
4250 SW 152ND AVE ZCA G e
MIRAMAR FL 33027 Sutte, Am # Etc
City . __ State | Zip Code,
; 7. LyOEROY E FL | 2320
10. 1, being appointed the registered agent of the EM‘ am familiar with and accept the obligations of Section 607.0505, F.S.
- Sy == = / /
s CA IR A/CHSE REQUIRED e _1/3/e1
l REGISTERED AGENT MUST SIGN [ )

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i}, F.5. The informatign indicated
on this application is true and accurate, and my signatura shall have the same lagal effect as If made under oath. HTR

SIGNATURE:

SIGNATURE AND TYPE[] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ONONEE AF

CR2EQ40 (B/00)



COT MANAGEMENT, INC.

606 Flamingo Dr.
Ft. Lauderdale, F1. 33301
3(5-828-3944

January 31, 2001

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Fl1. 32314-6327

Reinstatement Department: T T o TTE e TR e T =
Enclosed please find an Application for Reinstatement for our COT Management, Inc. For some reason we
never received the 2000 nor the 2001 Uniform Business Report from your office. After discussing this
with one of your employees, he informed us that we should write a letter explaining that we never received
the reports. He informed us that if the reports were lost in the mail, never mailed, or never received, that
we should not have to pay a reinstatement fee or penalties. He also asked us to mail a check for $300
payable to “Department of State” which we have enclosed. Please note that this Reinstatement Application
is the first document we receive from your office.

Please process the application and accept our check for $300, We thank you very much for your assistance
in this matter.

Smc@WLW

Cheryl L. Velar

e T e



