APPII:ICC_)QTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT#  P97000015290

1. Corporation Name

COCCO CORPORATION

00 ocr 19 w4 & 54

SECRETARY OF
TALLAHASSEE FISGTQJDEA

. Principal Place of Business Mailing Address

/0O 521 LAKE AVENUE
SUITE 3

LAKE WORTH FL 33460

C/0 521 LAKE AVENUE
SUITE 3
LAKE WORTH FL 33450

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

AW RDAR R
REINSTATEMENT | )

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, atc. Suite, Apt. #, etc. 02/ 17] 1997
5. FEI Number Applied Far
City & State City & State 65-0748341 Not Aoplicable
6.
8.75 Additional F ired
. Country CERTIFICATE OF $TATUS DESIRED [ M itional Fee require

Zip Country Zip

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diraciors)

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PST LINDROCOS, KARL 201 E. OCEAN AVENUE, #7 LANTANA FL 33462
b
ax 200003454952——5
-~11/07/00—01061--004
wepR 50, 00 Pp50. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name g

BOURNE, ROBERT E JR Street Address (P.O. Box Number is Not Acceptable) g
C/0 521 LAKE AVENUE g
SUITE 3 Suite, Apt. &, Etc. o
LAKE WORTH FL 33460 City sl,éa Zip Code

10. 1, being appainted the regi agent of the above nameg corporation, am

Signature of
Registered Agent

jliar with and accept the obligations of Section 607.0505, F. S

11“ Date @g/ / 7 QM%)

REGISTERED AGENT Mug,s' én

11. 1 certify that | am an officer or director or the recsiver or trustes empowered to execute this application

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119 O07{3){(i), F.5. The lnfon'natlon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made u

f'«"' i s{w .)- N
SIGNATURE: =41 g M) nds

as provided for in chapter 607 or 617, F.S. | further certify that when filing

nder oath.

KE
Of 17,8 (%)) See-ooss

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KARL L/MDKMS

Bate Iflayﬁme Phone #

LIREA N SP




