__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

" APPLICATION Pk
FOR %ﬁﬁ\

A Ay
REINSTATEMENT ¢80

Py S

DOCUMENT # P95000040952

1. Corporation Name

COCC FRUZ CORPORATION

[ Principai Piace of Business  Mailing Address [
3034 Grand Ave. 7225 NW 25th St.
MIAMI, FL 33133 Suite 209 —
MIAMI, FL 33122 SO0002Z6R49 1 5--—4

-DS»’DBHQE!—*CHE}B%“O b
#x1058, 75 w1058, 75

If above addresses are incorrecl (n any way, line through Incorect information and enter correction below,

Z. New Principal Qilice Addiess, If Applicable 3 Now Maliing Office Address, i Appiicabie 4. Dale Incorporalad or Qualified
To Do Business In Florida
""Suita, Apt. #, otc. TTTTTTTTTTTT T ] "Sulie, At W, et - 05/25/95
5. FEI Number Applied For

City & State Clty & State 65~-0595445 Not Applicable

VS o U U [P, - 8 .
; i ) SB75 Additle -1 .
Zip County 2Zip Counlry CERTIFICATE OF STATUS besingn () OB

7. Names and Slreol Addrosses of Each Officer andlor ()ueclar (Florlda nonprolit corporations must hs1 a1 lsas! 3 directors)

" Namo of Olicers Street Address of Each

Tille(s) angd/or Direclors Qlicer and/or Director City / State { Zip
| | 2 e 3 {Do NOT Use Posl Oflice Box Numbers) 4
P/S |MARTHA PATINO 7225 NW 25th St. Ste209 | MIAMI, FL 33122

o *RE'NSTAIEMW_;ZJfg -

—

* g P

8. Name and Address of New Registered Agent

8 Namu and Addreu ol Curmnl neglsleted Agant

T Hame
LUIS C. ARAUZ
7225 NW 25 TH ST.

MIAMI, FL 33122

SUITE 209 Steef Address (P.O. Box Numbet is Not Acceptable)

“Buite. Apl. ¥, Etc.

Tty Stale
v

Zip Code

ation, arn fagfitar with and accept the obligaiions of Seclion 507.0545, F.S.

10. |, being appolnied the « | ed ageni of heBhove named
Signalure of
Megistered Agomt

nFGlSTEHFD AGENT MUS1 SIGN

Dale

Intan_g_b

Personal Property

n

SIGNATURE:

ThIS con")oratlon owaes or has paid the current year

£ AND TYPED OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR

tax due June 30.

Yes ] No D

{Sre other slde for information
on intangible 1ax.)

12. 1 certify that | am an oflicer or direclor or the recelver or lrusteo empowared to execule this application &s provided for In chaptet 807 or 817, F.S. | further certily 1hal when filing
this reinstatemont applicalion, the reason for dissolulion has been eliminated, \he corporale name satislies the requirements of section 807.0401 or 6t7.0401, £.5 ., that all fees
owed by tha corporation havo been paid and the names of individuals fisted on this torm do nol qualify for an exemplion under seclion 118.07(3)(i). F.S. The information indicated
on lhis application is liue and accurate, and my signatute shall have the same legat effect as It made under oath,

Tpae T 7 Dayiime Phonp s



