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1. Corporation Name

COCOLAND, INC.

Principal Piace of Business Mailing Address .

o T . OO L
SUITE 105 SUIME 105

QRLANDO FL 32819 ORLANDO FL 32819

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

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida 04 1%8
Suite, Apt. #, etc. Suite, Apt. #, etc. 09, I
e . 5. FEI Number Applied For
City & State Thy & Staie — = =~ - -~ - -59-3567517. Nat Applicatie

& $8.75 Additional Fee required

for a Certificate of Status

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers Street Address of Each . ‘
Titla(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 2

B~ | SEGURRTALT FU-GRAND-NATIONAL-DR;-SURE-— | OREANDO-RL-32640.

&/ (O | ALTAVILLA, NELSON 7111 GRAND NATIONAL DR, SUITE 1 ORLANDO FL 32819

. - SO0 33523 ——1
| ~12/0R/00-- 01010015

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

Narge

DOSS, THOMAS E I - T ey

Stroet Address (P.O;_!jl_ox N

500 E. ALTAMONTE DRIVE, STE 210 100 S .-.( N

ALTAMONTE SPRINGS FL 32701 Suite, Apt ¥, Etc,
g\_ﬂ\-& #1_
City

CR2EC4T {B/00)

State { Zip Code
O lauﬂ qu FL ; o
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¥ REGISTERED AGENT MUST SIGN

Signature of

0. 1, peing appointed the regisiaregrasint of the above samed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
[‘I
Registered Agent W ‘

11. | certify that | am an officer or diractor or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F,S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.040? or 617.0401, F.S., 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 118.07(2)(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. ! : D

'

Y o2 00 [0H357-15Y

Date Daytime Phone #

SIGNATURE:

0014258 Al



< Cotoland, Inc.
i 7111 Grand National Dr.
Suite 105
Orlando, FL 32819
(407)354-1154

November 2, 2000

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations
P.O. Box 6327

. _Tallahassee, FL. 32314 e

Katherine Harris:

We recently received a notice of administrative dissolution in the mail from
your department. We never received any paperwork to renew our corporation.
This is the only paperwork that we-have received. No one ever informed us that
we had to do this by May 2000. We are enclosing a check for $150.00 to reinstate

-Ouf-corporation.

Sincerely,

President



