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

APPL;SQTION Katherine Harris FILE .
Secretary of State ETARY OF §
REINSTATEMENT DIVISION OF CORPORATIONS m\?!s{g:g}{ s f r‘r pﬂﬂﬂm“s

DOCUMENT # P96000075247 gohov I' Pt e 10

1. Corporation Name

COTCO CORP.

Principa! Place of Business Maiting Address

1100 WEST QAKLAND PARK SLVD. 1100 WEST QAKLAND PARK BLVD.
WILTON MANORS FL 3331 WILTON MANCRS FL 33311

I ahove addresses are incorrect in any way, line through incorrect information and enter comreclion below. §
2 New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Appliceble o440

To Do Business In Florida W
Suite, Apl. #, elc.

Suite, Apt ¥, elc

5. FEi Numbes Applied For
City & State City & State 65-0699495 Not Appiicable
- 8.
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streset Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)
Name of Cfficers Street Address of Each
. Title{s) 2 and/or Directors 3 Officer and/or Director R City / State / Zip
D COTTEC, MICHAEL 1100 WEST OAKLAND PARK BLVD. WILTON MANORS FL 33311
4DDDD3i 3-’5 -..JE Eq“""" 1
—1 1;’08;"13"01 1 18 -~014
N 8. Name and Addrass of Current Reglistersd Agent 9. Nams and Address of New Registered Agent
Name
COTTEC, MICHAEL Street Address (P.O. Box Number is Not Acceptable}
1100 WEST OAKLAND PARK BLVD. -
WILTON MANORS FL 33311 Sufte, APL ¥, Etc.
City State | Zip Code

10. 1, baing appointed the registered aggn

253 larMﬂ\andacoeplheobllgaﬂomofSeeﬁonBOTDms Fs.

Date d"/)’?\?

Signature of
Registered Agent

_
REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee emp ed to te this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name eatisfies the requirements of section £07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for sn exemption under aection 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as  made under oath.

Daytime Phone ¥

SIGNATURE:

CRZEN40 (8/99)




