PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN.‘G THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ‘ Katherine Harris
; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000008949

1. Corporation Name

COCODAIRY CORPORATION

Principal Place of Business Mailing Address

S ki HIIIIIIIIIIIIIII\IIIIIIII!IIIIIIIIUIIIIIIIIIIIIIIIIIIIIIlllllllll|
COCONUT CREEK' FL 33073 COCONUT CREEK FL 33073

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
i) e To Do Business in Florida 01/28’1
Suite 2 Apt. #, slc. Suita, Apt. #, etc.

: 6. FEI Number Applied For
City 3 Stato City & St 650812642 Not Applicable
- - 6. 7 - )

“ip Country Zp Country CERTIFIGATE OF STATUS DESIRED (=] RRPNBOuMaseb il
7._Names and Stroet Addresses of Each Officer and/or Director_{Florida nonprofit corposation. t-iat-atleast-8-directors) —
’ Nal f Offi Street Address of Each " "
1T'"°(5) 2 an;?fzrc, Dire:t::rrj 3 Officer andor Director 4 City / State / Zip
D PERALTA, HAVDEE 6303 NW 42 TERR COCONUT CREEK FL 33073
i L2 g T T o P e o L oo { oo |
' -11/18/01-—0f070--003
HaypEE ‘ peeRS00.00  #eee500, 00
ease M (ontromens
Please Mixe 2T
A sobonacssezs——2.
B =117 lb-’éll*‘aUlU iU"‘USIElI 0a
- ) #0000 2S00,
+ERALTR , \ gl
| SR r~¥g\v\\>-- - T . =
/ 8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
Name
PERACIA‘ HAYDEE Street Address (P.Q. Box Number is Not Acceptable)}
8303 NW 42 TERRACE
COCONUT CREEK FL 33073 . Suite, Apt. #, Etc.
City ‘ State | Zip Code

10.4, baing appointed the registerad agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

o 10)e2)o

3 g 0N R
&.\:.\\W’E\EJ},!L:\! )

Signatu ra of )
C—  REGISTERED AGENT MUST SIGN

Ragisterad Agent

11. | cartify that 1 am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
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.

p/22 /07 (W9 IR ST

Date Aytime Phone #

SIGNATURE:

REINSTATENERI )

CR2E040 {8/01)




