PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT sowor componions FILED

DOCUMENT # P96000077882 98 JAN -5 PH 1:07

1. Comporatlon Name S e
|COOPER MYRIAD ENTERPRISES CORP. SEOREIALY O TG

. : | Princlpal Piace of Businass Mailing Address

T3 1{5TH AVENUE NORTH. #2108 723 115TH AVENUE NORTH. #2106
§T. PETERSBURG FL 33T16 ST. PETERSBURG FL 33718 =
If above addrasses are Incorrec! In any way, line through incenect information and enter correction betow. REINSTATEM 3@

2. Now Principal Office Address, If Applicalile 3. New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
"Sufte, Apl. #, elc. Suite, Apt. #, Blo. 09“8/1996
5. FEI Number Applied For
fty ate City & Slate 5- 7"' 54 8 535} Not Appliceble

&

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ RIS

7. Names and Bireet Addresses of Each Officer end/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of Officers Stroet Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
F 1 2 3 {Do NOT Use Post Office Box Numbers) 4
B COOPER, RICHARD L 723 115TH AVENUE NORTH, #2106 ST. PETERSBURG FL 33716
P/p
Pl LU L {6 Foghi 50 Bl Fod o Tt iy
~G1/07/33--01104---011
R TR0, 00 ee 750, 00
8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Namae g*
:_!-‘ %ozm;ﬂim% LNORTH, #2108 Street Address (P.O. Box Number Is Not Acceptable) §
| 8T, PETERSBURQ FL 33716 e, APt #, Ef.
T-z Cily State | Zip Code
¢ FL

10, 1, belng appolnted the registered agent of tha above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

en Em
i

i3 . ‘AL J
o e, AT, o 2gdec G
;y ' AEGISTERED AGENT MUST SIGN
& 11. This corporation owes or has paid the current year l_zr {See other sids for Information
g Intangible Personal Property tax due June 30. Yes [J No on Intangible tax }
F&; 12, | oertify that | &m an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certiy that when fiting

this reinstaternent application, the reason for dissolution has been aliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals lisied on this form do not qualify for an exemplion Linder section 119.07(3){i}, F.S. The information Indicated
on this application is true and accurate, and my signalure shall have the same legal efiec! as if made under oath.

vivina

Povec vz (EID5TFE-ILza

D;eiie ' Daytime Phone ¥

| SIGNATURE:




