PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

# FLORIDA DEPARTMENT OF STATE

CORPORATION M e
REINSTATEMENT Secretary of State o ARV O
DIVISION OF CORPORATIONS ASIONOF ¢ OREORAT (P

DOCUMENT # r?_q 100000'7@?{( q | | 03 HAY -@ AH10: 58

1. Comoration Name

Cochise Coensuita V\C_.j, ILnc.

2. Princial Offica Address 3. Maiing Office Address I
5202 Sitverads way Po Box /0
Suite, ApL &, atc. J suite, Aot #, etc. 'M/’O
4. D;wl.rwmﬁadorwuiﬁed I
To Do Busil in Florid: .
City & State City & State - *C’?L’ 3,/’?9/5
- . 5. FE! Number o Applied For
Vd_‘Y‘IC.O FA Oldsma v, FL . STYIY 22 (_3] Not Applicable
Courtry Zip Country 6. L ]
3 ISGY LS A 3YLT77 wsh CERTIFICATE OF STATUS OESREDYE] ﬂl"“' Addmenal Tee e
. |
7. Name znd Address of Current Registered Agent
Je_sse L. Johnson O 1S 1A=t )
Stroet Addmass (P.0. Box Number is Nol Accaptable) !:1‘_' 013~ Bh 4——-1,,[’3 %
sSaoca Sitverado Way
Sutte, Apt. #, Fic.
City . State Zip Coge
2Jalvrico FL| 3359 %
8. 1, being appointed the registered agent of the above named corporation, am familier with and accept the obligations of section 507 0505 or 617.0503, F 5.
Signature of
Registerad Agent __ Date ____

REGISTERED AGENT MUST SIGM

8. Names and Streat Addresses of Each Officer and/or Diracior (Florida nonprofit corporations must fist &t teast 3 direciors)

Name of Streat Address of Each City / State / Zip

Tiias Officers and for Directors Officar and for Director

PTD|Jesse . Johnson  |s2e2 Siwverado Wday yakrico, FL 335%¢
Sb_|Jdadith-c Johnasen [s2023 1verade Way arvries, FL. 3359y

10. | curiify that | am an officer or direcior or the neceiver or trustes empowsred 1 exeade this application s provided for in chapter 607 or 517, F.S, ¢ further certify that when filing
this reinstatement application, the reason for dissoluton has been eliminatad, the corporaie name satisfies the requirements of section 607.0401 or 817.0401, F.S., that alt foes
owed by the comoration have bean paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(), F.S. The information indicated
on this application & true and accurate, and my signature shall have the same jegal offect as ¥ made undar oath.

SIGNATURE: &E\L%ﬁ__#%&( /3)eH3- 0022
T\‘PEDORPHHTEB OF JIGNING OFFICER OR DERECTOR Daytime Phone #

CRZE0B1 {1/02)

FAX.SI3-6y3-7007



To: Florida Department of State
Attention: Reinstatement Section

Date: 04/28/03

This letter is to inform this department that we did not receive the bill for these two years.
We were over seas and the mailing address we had down for the bill to go had changed.
The old address was P.O. Box 425, Dunedin, FL 34697. That was changed to the new
address. P.O. Box 910, Oldsmar, FL. 34677. Therefore we were unaware of this bill.

1 am enclosing the form and check for the amount of four hundred and fifty dollars for
the two years. And I am also enclosing the eight dollars and seventy five cents for the
certificate of status. ~ - ' - -

Thanking you in advance,
94;.43&,% E.

Judith C. Johnson

| £ dhs Jesss, Jomson
i Vakice, FL 33594-8263 ' +
wsh el. ¥13-Cy3-p022

FAY . ¥13 - 643-)007

Cochise C,omsul+amcj,_TA/c.
FEI # 593y 22¢ 3]



