PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APDUCATlON FLORIDA DEPARTMENT OF STATE
¢ = OR Katherine Harris
Secretary of State .

REINSTATEMENT OVISONOF CORPORATIONS FILED
DOCUMENT # P95000030627 | 00 JAN 12 PHI2: 1T
1. Corporation Name
COCO PLUM PARTY SERVICES, INC. SECRETARY OF STATE

SERVICES, INC [ACLARASSEE. FLORIBA

Principal Place of Business Mailing Address
3125 S.W. 77TH AVE P.O. BOX 432236 l "'
SUITE A3 MIAMI FL 33243
MIAMI FL 3315 us L
: @mm‘%m e’y

If above addresses are incorrect in any way, line through incorrect information and enter correction beldw.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Inéx:rporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 04/14/1995
5. FEI Number Applied For

oy &'staie . = = I omasate N T 650589064 T T et Applicable

‘ o N - S e o T T
7ip Colintry Zip Country CERTIFICATE OF STATUS DESIRED [J $3}15, F ottt ot Stamen

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

Name of Officers Street Address of Each
] Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD HORTA, FABIO 1375 SUNSET DRIVE ' MIAMI FL 33143
ST DA FONSECA, MARIA 1375 SUNSET DRIVE MIAMI FL 33143
I I e T I sy T gy, |
N I—-NNRd 0 d
N e i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HOHTA’ FABIO Street Address (P.Q, Box Number is Not Acceptable) -
1375 SUNSET DRIVE
MAMIFL %243 . _ _}_ Suite, Apt. #, Etc.' . e o

/ City State Zip Code
A 3

- |, bei i ith abegpt the obli % of Section 607.0505, F.S. c7
Sigratreof SIG NAT \ ‘?Lf s L‘c:@wﬂr e A1 / 4 >
ISTERED AWGN \

11. 1 certify that | am an offncer or director or t g rustee Bmpowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

- pn has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the nagles of individuals listed on this form da 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.

SIGNATURE: N @

erNA'ruRE AND TYPEDQ/O mren "NAME OF SIGNING OFFICER GR DIRECTOR Date Dhyume Phone #

/f"":'.
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EHEORURED 17.20.99 Scf)éﬁ( 3|

| CR2E040 (8/99)



