PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Kathoring Harrls

FOR
Secretary of State
RE] NSTATEMENT DIVISION OF CORPORATIONS

DQCUMENT # P97000003193

1. Corporation Name

COCHA WESTON, INC.

| APPLICATION

Principa! Place of Business Mailing Address

1701 HIGHWAY A- 1701 HIGHWAYLAT-A
SUITE 220 SUITE
VERC B FL 32963 BEACH FL 32063

If above addresses ars incorrect in any way, line through incorrect information and enter correction below.
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6. FEI Number m718491 Applied For
Cit State City & State »,, Not icable
v L Drbie , TL - :
2'93 2330 Country Z'Pb;bgso Country GERTIFICATE OF STATUS DESRED [J

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list st east 3 directors)

Nama of Officars Street Address of Each
iTitIa(s) ) and/or Directars a Officer and/or Director “ City / State / Zip
P LASCURAIN, EUGENIO 13051 SW 28 CT DAVIE FL 33330
SvP ROMERO, JOSE L 2537 MONTCLAIRE CIR WESTON FL 33327
DvP LASCURAIN, MARIA 13051 SW 28 CT DAVIE FL 33330
VPD BOTERAD, ELIZABETH 2537 MONTCLAIRE CIR WESTON FL 33327
VoHe D, 1t ZaerH
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#xek750.00 bS50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name g
l{;\oS;ngl‘ngcU?ENlo Strest Address (P.O. Box Numbaer is Not Acceptable) E
DAVIE FL 33330 Sulte, Apt. ¥, Elc.
City State | Zip Code
i0. ), being appointed the registered agent of mgd corporz Am Tamihar with and accept the obligations of Section 807.0505, F.S.
ggg;iit:izdo;gént - i Date // /5-/ qq‘

REGSTE AGENT MUST STGN

11. | cerlify that | am an officer or director or the recsiver or trustse empowered to execute this application as provided for in chapter E07 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 807.0401 or 617.0401, F.8., that all fees

owed by the corporation have been paid and the names of Individuals Hsted on this form de not qualify for an exemplion under saction 118.07(3Xj). F.S. The information indicated
on this application is true and accurate, nd my signature shall have the same legal effact as if made under oath.
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SIGNATURE:
SIGNATURE AND TYPED OR PRINTRW-HAME OF SIGNING OFFICER OR DIRECTOR Dals Gaytime Phone ¥




