"nl‘(l 3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS" E@l‘flvl

.

CGRPORATION
REINSTATEMENT

FLERIDA-DEPART VENT OF STATE
Katherin- Harris
Secretary of State

DIVISION OF CC 3PORATIONS

DOCUMENT #

1. Corporatiot Name

COBALT MOON,

15 0003 1188 %

2. Principai Office Address

3. Mailing Office Address

210 _FRST 5T

Suite, Apt. #, elc,

217 ©ess ST

Suite, Apt. #, etc.

100 ll_ﬁ -=1i

NI

fA
SRy
01 HEY -

-SFCF“:"?»'ARY G:" [:" '
TALL AMARSEE. &1 (o

pem o1
il- 1'11?~—nn4
m ¥

m&*&BDB. £ E N

City & State

4. Date incorporated or Qualified
To Do Business in Florida

Io[r8'9£5

 NEPNE Bewm FL

City & State
"5, FEI Number Applied For
_ NW{ e m " L 50-3372443 Ncp:Apphcame
fa] Zountry

3B

32206 Us A

6.
CERTIFICATE OF STATUS DESIRED [] SB

75 Addmonal Fee ri%qmred
for a Certificata. of Stﬁatll;ljs

7. Name and Ad Iress of Current Registered Agent

USR
_‘\Jame

DoNNKLER

G{O ez

3

Street Agdress (P.O. Box Number is Not Acceptable)

BERCM PV E

Suite, Apt. #, Etc.

[~ ity

ATUANT cﬁ%m

o
8. |. being appointed the registered agent of the above named

Deriafpl

Signature of
Registered Agent

NT MUST £ GN

oration, am far iliar with ang accept the cbligations of section 607.0505 or 817.0503, F.S.

Zip Code™

32233

State

FL

“r{z_:/o/

Date

CR2EC31 (9/00)

9. Names anii Street Addresses of Each Officer andfor Director {Florida nonprofit :orporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer andsor Director

City / State / Zip

-DPST -

DOWNKLER "GOELL

TOITTR I _AVETT

_ATUANTDICBERCU Fi 32233

Dl

EMENY 22—

)
MW

10. | certify thet | am an officer or director or the receiver or trustee empowered to « «ecute this apphication as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstaiement application, the reason for dissoiution has been eliminated, Ut 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by th2 corporation have been paid and the names of individuais listed on is form do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated

on this apglication is true and accurate, and my signature shall have tl

Dot

SIGNATURE:

syme | gal effect as if made under oath.

4]z (07

J04-249-4445"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING-GFFIC

Date Daytime Phone #




