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‘ R Secretary of State
REINSTATEMENT &#% DIVISION OF CORPORATIONS )
GO YA o Dropa, e e
DOCUMENT # P97000106836 R O 2
1. Corporation Name Pt e -
Cohadi LSl G
DM TITLE COMPANY R N T
Princlpal Place of Business Mailing Address

e o e pidoocs oy i IO
PRy I Ly

S TAT
tabove addresses are incorrecl m any way, oo thrunglineares infonmatan 2 o1t coree S b’ o !kn: ﬁe EMENT 6 {

)

T
'

2 New Princpal Oflice Address, If Appiicabic 3 e b g Dlhee Aclilre i, I Aot 4 Date Incorporated or Qualiied
27271 Las Ramblas 1o Do Business in Florida
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