PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State F ‘ L E. D

CCRPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
12 PM 1:51 .
DOCUMENT # P98000057675 08 DEC 12 PH g
0'7

e CCRL AR T OF STATE
" oom RSt FLORIDA

COPRO,INC REINSTATEME

40001 32330394
12/1 "./LIB*- 01040--013 #4308, 75

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
4235 5th Street 4235 5th Street CRZEOB1 (10/08)
Suite, Apt. #, atc. Suite, Apt, #, etc, I
4. Dste Incorporated or Quelified
To Do Business in Florida()6§,/26/1998
City & State City & State

» FEI Number Applied For

Vero Beach, Florida Vero Beach, Florida 650889668 P v—
Zip Country Zip Country 6. $5.95 - .

. . Additional Fee raquired
32968 Indian River 32968 Indian River CERTIFICATE OF STATUS DESIRED [7] R

7. Name and Address of Gurrant Registered Agent

b The reinstatement fee is imposed, except in

Debra Cobum circumstances which the entity did not receive

Streat Address (P.0. Box Number is Not Acoeptable) the prior notices. By checking this box, you
4235 5th Street are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement
- fee be waived.

City \ State - Zip Code

Vero beach ( | FL | 32968

8. |, being appointed the regﬁi‘od agent pf the a named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . [ ) : ‘ / ) l)/
Registerad Agent w ‘ Date L” ’0

= ¢ /

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City I State / Zip
P/S/T | Debra Cobum 4235 5th Street Vero Beach, Florida 32968
VP/D | Sam Cobum 4235 5th Street Vero Beach, Florida 32968
D Joshua Coburn 4235 5th Street Vero Beach, Florida 32968

10.Icemfylhatlamanaﬁ'cerordmctororﬂwrecelvefortrus‘leeempoweredtoexeaneﬂusapplimhmmpmwdedtormchaptsr&ﬂ?oreﬂ F.S. | further certify that when filing

this reinstaternent applicafin, the A yr dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all feas
owed by the corporation iaje heg i names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5.The mfonmuon indicated
on this application is trug arjd acg , g sugnathshaIlhavethesameiegalaﬂedasifmadeundefoaﬂn

i

SIGNATURE:




