{ ~APPLICATION
FOR ig
| REINSTATEMENT s DIVISION

DOCUMENT # {4 ] DObDEjL{ B9

1. Corparation Name

COBRA, INCe

| Princips) Piace of Business Mailmg Address

(IR L T Y

If above addresses are inCorrect in any way. | ne through incorrect in

2. New Principal Office Address, 11 / Apphcabie
1007 N. Federal Highway

| 7 Names and Streot Addresse:, of Each O[hcer aﬁd

Name of Officers

Tite(s) and’or Direclors
1 2 3
R S .
Dir, ' Tr
PR.Sec | Tricia Lee Moret

& Name and Address of Current Registered Agent
Kerry L. Ezrol, Esquire

Josias, Goren, Cherof, Doody & Ezrol, P.A.
3089 E. Commerclal Blvd., Suite 200

Fort Lauderdale, FL. 33308

Signature of
Registered Ageni

1. Thns corporatuon 0
~_Intangible Personal R

Secretary of State

ronation and cn1er correction bc\on;
3 New Mamng Oice Addros
3099 E. Commercial _Blwvd.

\reolor (Flonda nonprohl corporallons mus1 list at Ienf-l 3 dwrectur:.)

¥ am tamiliar with and arcept the ()hllg-;_mlon-s of Sechon G07.0505. F &

12 1 cenify that | am an officer or director or the receiver or trustee empowered 1o execute this apphication as provided lor in chapter €47 or 617, F.S
this reinstatement application, the reason lor dissolution has baen eliminated, the carporate name satishes the requirements of sechon 607 0401 or 617.0401.F S thal a'l fecs
owed by the corporation have been paid and the names of individuals listed on this form do nat qualfy for an exempbian under seclon 119 07431y, F.8 The informatien mdcaled

on this application is true and accurate, and my signature shall have the same legal effecl as if made unde: oath

SIGNATU ?@ﬂb i -
I SKGNATURE AND TYPED OR PAINTED NAME OF SIGNINE OFFICER OR DIRECTOR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OF CORPORATIONS T

SE U SIALE
TREt}-} rw)-..u -t i LU‘E’DA

s, If Applicable’

4. Date Incorporated or Quahhed
To Do Busingss in Flornida

| Suite, Apl. #, etc. Saie, Apt v etc June 19, 1997
Suite Jsz o o S‘J.ite 2_0(L_ ) & FEINumber Applied For
City & Slale | Crly & State 65-076413 - X
t. Lauderdale » FL. Ft . Lauderdale, FL = . 6 (_)9 Not Applicatie
33304 “Ush 33308 [ ew crsnrioae oF status cesine o] SIS AAp A

Street Address of Each
Officer and!or Diector
_ {Do NOT Use Post Ofiice Box Numbers) 4

City ¢ State ! Zig

_Coral Springs, FL 23071

- I®Gq s 2ffir

[ IJ’!I' NI L i = i s s o
- _ STRA1/A3--01 100~ 021
PR RS Salnla E EX 8 SR L

9. Name and Address of New Regisléred Agent
] m‘r‘\léITTIC

[ Stieet Address (P.C. Box Numibier is Not Accoptable)
Suile, Apt #, Etc
(ilty

State | Zip Code

Date (Q 3

{See other side far mlonnatian
onanlangible tax )

YesD No

Uunher cerlfy that when hiing

2099

[rate

QPN P2 S P B,

Oyt Phone #

SDpEner 108,

-




