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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000062353

1. Corporation Name

COCO &\COCO, P.A. HENSTATEMENT 69

$ce - 5—‘78

APPLICATION

Principal Place ofBusiriess Mailing Addrass
1045 EAST ATLANTIC AVENUE 1045 EAST ATLANTIC AVENUE

SUITE 203 SUITE 203

DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483

if above addresses are Incorrect in any way, line through incorrect Information and enter carrection below.

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. #, etc. Suite, Apt. #, elc. O?l 2 1/ 1997
5. FEI Number Applied For
= & 3
City & State City & State s "a ~ ? Not Applicabla
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o - itlar 2l F oo (Samrea
Zip try Zip Country CERTIFICATE OF STATUS DESIRED ] for a ce,ﬂﬁﬂim 3?;:;{3%{5
st ARG AR
7. Names and Streat Addressas of Each Officer and/or Diractor (Florida nonprofit corparations must list at least 3 direc{ors)
Name of Officers Street Address of Each
Titels) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers)
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
RISKIN, STAN L P.A. Sheet Address (P.O. Box Number s Not Acoeptable)
499 NORTHWEST 70 AVENUE
SUITE 101C Suite, Apt. #, Eic.
PLANTATION FL 33317 m ﬂ City State [ Zip Cade
/ F FL
10. I, being appointed the ragistered pront-eh iofl, apA famillar with and accept the abligations. of Section 607.05085, F.S.

Sis;;n;tureof i . ’ 2 "!‘. M:j Date [/H/a\'?dy

Registerad Agant
REGISTERED"AGENT MUST SIGN

11. This corporation Owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves L1 No E]\ on intangible tax.}

12. [ certify that [ am an officer or divector or the recelver or frustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.$., that all fees
d the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and/accurate, afd my signaturs shall have the sameJégg! effect as if made under oath.
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SRE AMD TYPED OR PRINTED NAME OF§JGNING OFFICER OR DIRECTOR Dale Daytime Phane #

owad by the corporation have hes pal a

SIGNATURE: _ ==

SIGNATQ

GR2E040 (8/68)



