PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

SSevevlry of State

DIVISION OF CORPORATIONS

DOCUMENT #  P98000089395

FILED

- :8Q
1. Corporation Nams 99 NDV ! PH 2 5 v
LA COCINA, INC. SEORE i/1« OF STATE
CINA, INC TALLAHASSEE, FLORIBA
Principa! Place of Business Mailing Address
14549 BEACH BOULEVARD 14549 BEACH BOULEVARD
JACKSONVILLE FL 32250 JAGKSONVILLE FL 32250
If above addresses are incorrect in any way, lina through incorrect information end enter comection below,
2. New Prircipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ) or Qualified
' Te Do Business in Florida 10/ ,
Suite, Apt. #, elc. Suita, Apt. #, etc. : (-8
EJOU'\"“ \’\T%* %‘\‘ 6. FEI Number | [Applied For
Clly tate” City & State qbs% ‘ 5% . Not Applicable
PC EON \ﬂ | L _ s s
‘2;126“0 B0, | - " cenmroneorstrus ocones SURRRERAICRAC
7. Names and Strest Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list 8t least 3 directors)
Name of Officars Strest Address of Each
1Trllr;!(s) 2 and/or Directors 3 Officer andg/or Director ‘ City / State / Zip
b GROSHELL, BENJAMIN § 14549 BEACH BOULEVARD JACKSONVILLE FL 32250
}._____
D SMITH, BUCKLEY T 1496 JASMMNE STREET ATLANTIC BEACH FL 32233
=Wy 6 ——
58, ?S »sm?ss 75
FETTS LW
llasad %
8. Name snd Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name §
GROSHELL, BENJAMIN S Eiroat Acdress (P.O. Box Number Is Mol Acceptabie} g
14549 BEACH BOULEVARD
JACKSONVILLE FL 32250 Sulte. Aot %, Blc
City

[

Signalure of
Registered Agent

=

10. 1, being appointed the registsred agent of the above named corporstiol

.~

Tamiliar with and accepi tha obhigations of Section 807 0505, F.5.

o _1472/29

ST SIGN

11. b certify that | am an officer or director of the receiver or lrustes ampoweted to execute this
this reinstatement application, the reason for dissolution has been eliminated, the

corporate name utisﬂet the requirements of section B07.0401 or 817.0401, 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 axemption under section 119.07(3)), F.S. The infonnatlon Indicatea
on this application is frue and accurate, and my signature shall have the same legal effect as H made under oath.

fided for In chapter 80T or 617, F.S. | further certify that when fliing

/J/Kﬁ?
T ‘./

WY-993-153

AF




