’ { APPLICATION

PLEASE READ ALL JNSTRUCTIONS BEFORE COMPLETING THlS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

* FOR Secretary of State F i L E g

REIN STATEM ENT DIVISION OF GORPORATIONS

DOCUMENT # P97000028166 g9 DEC 24 AM 8: 38

1. Corporatlon Name G; STATE
COX, KRAAY & ASSOCIATES, INC. ,,E;{CE%L’%%EE FLORIOA

Principal Place of Business ] Mailing Address
11320 ROCKINGHOUSE ROAD 11320 ROCKINGHOUSE ROAD
COOPER CITY FL 33026 GOOPER GITY FL 33026

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Cffice Address, If Appllcabla 4, Date Ingerporated or Quaiiﬁed

,25-(; o /V HLIBCLH LA AVE To Do Business In Florida 03 /25 ”997
Suite, Apt. #, etc, Suita, Apt. #, etc,
TeCSeY A E D50 N //uﬁ&é/zzdﬁ A | 5 FEI Number Applied For

ity & State . % sg&a; O 52 R éﬁ' - P04/ 900 () Not Applicable

Country Zip Couniry
—y CERTIF ATE OF STATUS DESIRED
R0y LeSrr S504% 12 IGATE OF STATUS DESIRED [1
7. Names and Street Addresses of Each Qfficer and/gr Director (Florida nonprofll corporations must list at least 3 directors) .
Mame of Officers Street Address of Each /
Tita(s}) and/or Diractors Officer and/or Director City / State / Zip
1 2 | 3 (Do NOT Use Post Qffice Box Numbers) 4

b COX, DWIGHT A

cson AZ } 85'750

D KRAAY, EUGENE §

5391 Ventana Overlook Pl Tucson, AZ 85750

AIDOD0Z2 V300 —-—8.

NN Y e R N R e R N O
SRk TS0 O AsseETS0. 00

) 8. Namé Qnd Address of Current Registered Agent ' 9. Namsa ar;d ;Addrass of New Registerad Ageihti
Name .
Melody R. Lavrich, E.A.
/E OX, DWIGHT A Street Addresg {P.0. Box Number is Not Acceptable)
11320 ROCKINGHQUSE ROAD 3990 Sheridan Street. :
COOPER CITY FL 33026 Suite, Apt. #, EIC.
Suite 108 )
City State | Zip Code
Hollywood FL [ 33021

10. 1, being appointed the reglstared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

, fﬁmmmem e Jj@w

/ . REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporatlon owes or has paid the current year — {See other side for infarmation
Intangible Personal Property tax due June 30. ves B4 nNo [ on Intangible tax.)

12. | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the raquirements of section 607.0401 or 617.0401, F.5., that al! fees
awed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and aroyrate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ S| ’ = REQUIRED &2 /7 S SRofR2-5530

SIGNATURNAD TYPRD OR PRI ED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytinie Phone #

CR2E040 (8795)

SN aar . R



