PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Ty FLORIDA DEPARTMENT OF STATE

‘@j ] E’gAT’ON KL 'E Sandra B. Mortham FILED
_ O Secretary of State
s DIVISION OF CORPORATIONS 96 0CT 21 PH 3: 18
DOCUMENT # P95000079012 m‘ ' iy CF STAE
1. Corporation Name T%EE&E}\%%\%ES fLOR\DA

JUNIOR COTILLION - THE COTILLION, INC. ﬁ

Principal Place of Business Maiting Address

" S AN
SHALIMAR FL 32579 SHALIMAR FL 32579

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

2. New Principal Cffice Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
v 4 Te Do Business In Florida 10/16/1995
Butte, Apt. #, otc. Sulte, Apl. #, etc.
5. FE! Numbaer Applied For
City & State City 8. State A l Not Applicable
6. . .

: p $875 Additianal Fee o
Zp Country Ze Country CERTIFICATE OF STATUS DESIRED ] [P
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Name of OHicors Stree! Address of Each

Title(s) and/or Directors Cfficer and/or Direclor City / State / Zip

i 2 3 {Do NOT Use Post Office Box Numbers) 4

PRE| MYRA  RRMOLD C 4s Asove™

i RoGFET T
Y eas|(Bos> Aewotd l

100001987231 ——5
=10/25795~-=01048 =

el

w200, 00 k200,00

B4

€. Name and Address of Curranl Registerad Agent 9. Name and Address of New Reglgt’ered Agent
Name
ARNOLD, ROBERT ¢
40 COUNTRY CLUB RD. Stroet Address_ (P.O. Box Number i& Not Acceptable)
SHALMAR FL 32579 Suiie, Apt. %, EIC.
City State | Zip Code

FL

10. I, being appointed the regist Wa named oorporz:;n, ;’1 familiar with and accepl the obligations of Section 607.0505, F.S.
Signature of ¢ ” ﬁ ;
Regglsterad Agent - Date / g %-;6— ? (-

v / REGISTERED AGEN'I( MI}3T SIGN
L

11. Does this corporation fay any intangible tax to the {See other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. VYes [J No E] on Intangible tax.)

12. | ceriity that | am an officar or directer or the receiver or trustee empowaered o 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 baen eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.8., that all feas
owed by the corporation have beer paid and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated

on w‘% application s true and accura) nd my signature shall have the same lsgal effect as € made under cath,
- ~FER- IR L
SIGNATURE: z W /8 & 96 70788277

CRIEO40 (7/96)

SIGNATURE AND TYPED d/’mlmeuﬁme GF SIGNING EFFICER OR DIRECTOR ¥ Dae Daylime Phona #
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