. PLEASE READ ALL _INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT'ON ul s, FLORIDA DEPARTMENT OF STATE
FOR @ﬁ Sandra B, Mortham z-;: }:E- [
_ Secretary of State e
REINSTATEMENT 72 *" DIVISION OF COAPORATIONS

DOCUMENT # ﬁ{ﬂw 5539

1. Corporalion Name

COWCAT ENTERPRISES, INC,

[“Principal Place of Business T T Mailing Address

13132 Barwick Road
Delray Beach, FL 33445

If above addresses arc Incorrect in any way, line lhrough incarrec! information and enler correction below,

T3 New Principal Oihce Address, lF Applicable | 3 New Mailing Oflice Address, If Applicable 4. Dale Ingorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. N “Budte, Apt.h, elc. 7/18/95
5. FEI Number Apphed For
City & State - o Cily & State Not Applicable
5 Cbunlry e 7 Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certiticale of Status

7. Names and Streel AddreSses ol Each thcer and/or Director [Flonda nonprofit corporations must list at least 3 direclors)

Name of 01l<cers Street Address of Each
Tille(s} and/or Direclors Officer and/or Director City / State / Zip
2 — . 3 (Do NOT Use Post Office Box Numbers) 4
P/D | Allen Bombart 650 West Avenue, #508 Miami, FL 33139
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* 8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Rick Felderbaun ALl e Denbarin . o
1200 Federal HWY., Suite 320 elo 13132 Baruick Roeed
Boca Raton, FL 33432 Suite, Apt. ¥, Etg.
y Slate Zip Code
// Delray Beach 33445

10. |, being appointed the rogisteregl pe

Signature of
Registered Agent

lar with ang accept the obligatiens of Section 607 0505, F.S. / /
Date . / ? S

11. This corporation owes or has paid the current year {See oihar side for information
Intangible Personal Property tax due June 30. Yes[ No[d on intangibie tax.

12. L cortify thal | am an officer or direclor or the receiver or lrustae empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cedlify that when filing
this reinstatemant application, the reason lor dissolution has been sliminated, the corporate name satisfies the requiremants of saction B07.0401 or 17.0401, F.5., that all feas
owed by the corporatian have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), ¥.S. The informalion indicated
on this application is true and agcurate, and my signature shall have the same lepal eflegras if made under oath,

/// A///(/ﬁf

DIRECTOR Dale Daylime Phene #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNTNG O]




