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.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
’ FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000035188 000CT 19 AH 9: 4

COVE SOUTH, INC.

Principal Place of Busingss . Mailing Address C e - [ e e
o s N O
JSLAMORADA FL 33038 ISLAMORADA FL 33036

If above addresses are incorrect in any way, line through incorrect information and enter correction below. HE E NST@ [ E ] ‘ig E NT m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etec. 04/ 17’ 1998
5. FEI Number Applied For
Chty & Siate City & State 650829603 - Not Applicable
6 X
- - ' $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [T JRspeiub bl

7. Names and Strest Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T'|tle(s) ) and/or Direciors 3 Officer and/or Director . City { State / Zip
P COKER, RONALD JR. 85500 OVERSEAS HWY ISLAMORALDA FL 300368
= ' -EDJEJC:".% = T
ST 01013

w00, 00 #as 000, 10

\ n\ u\’\’!f\

. o
3

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
COKER' RO JR' Street Address (P.0. Box Number is Not Accaptabla)
85500 QVERSEAS HIGHWAY
ISLAMCRADA FL 33036 Suite, Apt. #, Etc.

CRZED40 {8/00)

City State | Zip Code

/) /) FL

10. 1, being appointed the registeréd dgent of the above pgmed forafidn, am familiar with and accept the obligations of Section 607.0505, F.8.
- S]] =/ e i ) IR
Signature of o f&§ P Ay (o § i m@ / /
«Re?gis:ered Agent EM (%5 eye A U B R E D Date /0 \f ﬁf)

R R A e —

11. | certify that | am an officer or diractor or the receiver or trustee eripoweraed to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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.8. The information indicated
on this application is true and acgeyate, and my signature ghalt have the same legal effect as if made under oath.

y
WL INEL . {%g/ﬁ FU 4I5S

148
CER OR DIRECTOR Daytime Phone #

SIGNATURE:

e Sz,

- e s




