PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION S
Jim Smith Fi D
4 Secretary of State
REI NSTA = DIVISION OF CORPORATIONS

DOCUMENT # P98000070955

1. Corporation Name

COYABA GALLERY, INC.

Principal Place of Business Mailing Address

e o o e 7 A

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, iIf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08,14/1998
Suite, Apt. #, etc, Suite, Apt. #, efc. :
. 5. FEI Number Applied For
City & State City & State —— - _755,0 - - Not Applicable -
- - 6. $8.75 Addll;mai Fee required
Zip Country Zip Country CERTIFICATE OF 5TATUS DESIRED [ |l wd

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

s | e toters L, e ge 4 cry e 12
D MCLEARY, JESSICA T 6142 MIRAMAR PARKWAY STE A MIRAMAR FL 33023

gt i!_!E e e 1 :,;._‘} =t

B B L T WL T AT )
I O .c.—“"'u!u '"ﬁ-""'i Ao Be I
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
LEARY, JESSICA T - - ) ” _ __
MC ! C Street Address {P.0. Box Number is Not Acceptable)
6142 MIRAMAR PARKWAY STE A
MIRAMAR FL 33023 Sulte, Apt. ¥, Etc,
City S'.i.alti Zip Cade

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sgnatre of SIGNATURE REQUIRED ate

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director 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 applicatior; thie reasol for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all fees
owed by the corporatiprrhave been paig/and the names of individuals listed on this form do not qualify for an exaemption under section 119.07(3)(i), F.S. The miormatnon indicated
on this application j#"true and accurate/and my signature shall have the same legal effect as if made under oath.

@n

SIGNATURE: —2C42y)) Wﬂ(dl@/ ZQUI ’]E’SS‘CU\ |- M‘J\QM{ ' 4‘1&‘# %3 -9

CR2E040 {8/02)

SIGNA()E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date | Daytime Phone #




' Tallahassec, Florida 32314 °

Please note that this is the ﬁrst notlce that I have received for ﬁhng of the’ 2002 B oy

Tam enclosi_n.g the fee of $150.00.

ly, . : X . ! .
ca T. McLeary &) 7
] S ¢ e
bt Ty

R T ~ GALLERY,INC.
- Florida Department of StateA |
. Division of Corporatlons
" P.O. Box 6327 -

Dear Sirs:'

corporation armual- report/umform Busineéss report I, C o Chal

I recelved th]S notice in October but due to.an automoblle accident I am jl.lSt now-able to ER
respond ' : )

' 9837 Pines Boulevard, Pembroke Pines, FL 33028
Telaphone: [O54 Ad1-"72907 Fav: (CAE=A1 AAA 2y A .




