o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.
M

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State . GISEP L RHI: 26
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF S7ATE
DOCUMENT # Pa70000 54449 | SRoE AL L S

1. Corporation Name

Ooas\- ‘\-0 Coas‘\’ East, Tac.

2. Principal Office Address 3. Mailing Office Address g:_._; f:i PR _-3"‘;‘:5 1 q_E} _
115580 N KRove Ave V-0 PoY 2350 03/12/03--01005--003 #1205, 75
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 10— 1= qul—{

City & State . - —— City & State. .

. R - . 5. FE! Number Applied For
MIC‘lMi p‘OﬁlDA \-\'m,\ecu«. Flomot& L5~ 07855‘85" Not Applicable
Zip Country Zip Country 6. $8.75 Additio TF u' 3

. itional Fee req
3 BO\ q 2') 5 o‘ \ CERTIFICATE OF STATUS DESIRED Zf fora Certifica!e.oi: :

7. Name and Address of Current Registered Agent

Name

Manuel Riveeo Ta.

Street Address (P.O. Box Number is Not Acceptable)

VG0 N KRome Ave .

Suite, Apt. #, Etc.

- ety —— - —— e

T - "I State | Zip Code

it ramy FL A30(&

8. |. being appointed the registered agent of the above named cog familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent - Date Q-10-03 .

/J—aBTREmD AGENT MUST SIGN

o re:
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Namae of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Diractor City / State / Zip
P Maaver Rwvero, Ta. VA K50 M- KRoME A . Miam: L 330%

VES | Manwel Rivepo iNg2o N kroue Ave. Mianmy FL 32018

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
. owed by the corporation have been paid and 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, and my signature shall have the same legal effect as if made under oath.

4-10-9%

INTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED.

CR2E081 (9/00)

REIMSTATEMENT (0-03 |




