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# * PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State F“"ED

DIVISION OF CORPORATIONS 00 peC 11 PH 2t {6

CORPORATION
REINSTATEMENT

e oE STATE
DOCUMENT # 98000105328 _SECR;;; \l b;:”i . {Eg FS'\_TQWUA

1. Corporation Name TNLL

Robert A. Forlizzo
Street Address (P.C. Box Number is Not Acceptable)

2901 Rigsby Lane

U g~ y—y gvry gy <y of gty = e T — E‘
Suite, Apt. #, Etc. LA === T
City State Zip Code
Safety Harbor(,.—-—\. FL 34695

COCI, INC.
2. Principal Office Address 3. Mailing Office Address
2901 Rigsby Iane 2901 Rigsby Lane : REENSFAFE ME NT
Suite, Apt. #, etc. Suite, Apt. ¥, etc,
4. Date Incorporated or Qualified
To B Buysiness in Florida Dec. 18, 1998
City & State City & State I
5. FEI Number Applied For
r Safety Harbor, FL
Safety Harbor, FL 5% ’ 59-3555568 Not Apheabio
Zip Country Zip Country s $8.75 :
4 UsSA - . .79 Additional Fee required
34695 usa 34695 s :‘E_EBIECATE‘DESTATUS OESIREDYER for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

8. |1, being appointed the regist agent of the above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturg of

Registered Agent @ Date December 5, 2000
’ REGIS ED AGENT MUST SIGN .,

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

P/D Michael P. Connor 2901 Rigsby Lane Safety Harbor, FL 34695
‘5}5 g/ George K. Kidman 2901 Rigsby Lane Safety Harbor, FL 34695
v Michael T. Wagner. . 2901 Rigsby Lane Safety Harbor, FL 34695
D Robert A, Forlizzo 2903 Rigsby Lane Safety Harbor, FL 34695
L8

10, | 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 application, the reason 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 corporation have/been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug apd accurate, and my signature shail have the same legaf effect as if made under oath.

7,

G—NA_T_U Er -TVPED OR PRINTED NAM
Michael T. Wa

12/5/2000 {727) 726-1115

SIGNING OFFJCER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _

e 4“ I

CR2EQ81 (9/99)




' PA 2060105 3¢38 Z%Q/ Er

' ‘r THE UNITED STATES
g CORPORATION
CamMPANTY

ACCOUNT NO. : 072100000032
REFERENCE : 926249 85036A
AUTHORIZATION :
COST LIMIT : 7557@%3;;},6’*19 )
ORDER DATE : December 11, 2000
ORDER TIME : 12:12 PM
ORDER NO. : 926249-005
CUSTOMER NO: B5036A

CUSTOMER: Robert A. Forlizzo, Esg
Forlizzo Law Group, P.a.
2903 Rigsby Lane

Safety Harbor, FL 34695

DOMESTIC FILINGS

NAME : . COCI, INC.

RETAEREL

| XX REINSTATEMENT _ : e

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Tamara Odom
EXAMINER’'S INITIALS




