PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATfON FLORIDA DEPARTMENT OF STATE

; Jim Smith FiL
RE|NS$AOTREQEL h{i N Secretary of State  fEr o

DIVISION OF CCRPORATIONS

DOCUMENT # P95000016686

1. Corporation Name

COT MANAGEMENT, INC.

Principal Place of Business Mailing Address :
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 33301
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o _ N To Do Business in Florida 02/27/1995
Suite, Apt. #,-8tc. Suite, Apt. #, eic. ' ' -
! 5. FEI Number Applied For
City & Steje City & State 650548158 ‘ Not Applicable
6.
i i $8.75 Additional Fee required
Zip Country e Country CERTIFICATE OF STATUS DESIRED (] |missavenbefibn i

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

s | Name ot oicrs 3 o e o o 4 oy 25
D VELAR, CHERYL L 606 FLAMINGO DRV. FT. LAUDERDALE FL 33301
SCHIOOD e S9m2 D
12/24/02--01004--008 150,00
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Reglstered Agent
—— - Name .
VELAR' CHERYL L Straet Address (P.O. Box Number is Not Acceptable)
606 FLAMINGO DRV.
FT. LAUDERDALE FL 33301 Suite, Apt. #, Ete.
City State | Zip Code
FL

10. |, being appoeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of SHG NATURE WE@UHRED Data

Registered Agent
REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatemant appfication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed oni this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

T
SIGNATURE: _*

CR2E040 (8/02)

o ?quugu&mb \ Z;/ob/bb ‘&‘;’828’39'(/y

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




December 10, 2002

Department of State

Division of Corporations
Reinstatement Division
P.O.Box 6327 "~
Tallahassee, F1. 32314-16327

RE: COT Management, Inc. Doc #P95000016686
'

]
Dear Sir or Madam:
i
Per our telephone conversation, enclosed please find a Reinstatement form for the
above referenced corporation. Also, as we informed you, we never received the
2002 Uniform Business Report from you. Perhaps is because you had the incorrect
address, or perhaps the documents were lost in the mail.

In any event, and per your instructions, .enclosed is also a check payable to
Department of State for the 2002 fees. Please process the above and reinstate our
corporation. As you can understand this is a very important matter to us. Thank you

for your ass1stance

Sincerely,

-
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COT NAIA bz fzns

bl PAd 6O pef,

. MJOéZLd/cU‘{ Fo 350)




