st

PLEASEHEA%L INSTRUCTIONS BEFORE CO'ET!NG.THIS FORM.

g s ;ss:’f"‘ . FLORIDA DEPARTMENT OF STATE ‘
CORPORATION 4z ¥¥ Katherine Harris i
REINSTATEMENT Secretary of State FILED 3
: s DWISION OF CORPORATIONS 00 SEP 19 AH 8: 16
DOCUMENT # (8000108235  SECRETARY-OF STATE
1. Corporation Name b TALLAHAS‘SEE'FL’ORIDA
COIRO ENTERPRISES + INC. ‘ . )
0'" ’ . I
2. Principal Office Address 3. Mailing Office Address ‘ T .
3114 Tuxedo Avenue Same _ , QQ'm
Suile, Apt. 4 elc. Suite, Apt. #, etc. ()Gl 09/46{ Oﬂpg #, ’ —
: 4. Date fncorporated or Qualified ) !
- — To Do Business in Florida 2/3 Qg -
City & State City & State ) e 12/ 1/1-’9 8
- . . F ber A . - A
West Palm .Beach,_FIL __ . Same . ) - 53 Bl Numbei I, (i
ki . R Y. x| oy w e e oo - Not'Applicable
Zip Country Zip Country P N ]
3340$ U.S.a. same same CERTIFICATE OF STATUS DESIREC sa‘,if :g:r‘:]'ﬁ::t'e':gf;f;:'s’“
7. Nam'e and Address of Current Registered Agent )
Name - — o — o =
: ; 2O000=Egd4 1451 22—
Michael Coiro — — 1S A0 ==0] 035~
- Street Address (P.0. Sox Number is Not Acceptable) L 1 T et pid
3114 Tuxedo Avenue ‘ > ‘
Suite, Apl. ¥, Eig,
“Y West Palm Beach \ SF'HE $84R%
8. being appointed the registered aggfl of thg above nam orporation, am familiar with and accept the cbligations of section 607.0505 or 617.0 03, F.9 '
Signature of ' I
Registered Agent '*x 4 - /—/ Dale _,g__’ %q,QO_g%“_h_
EGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at jeast 3 diteclors) ¢ .
: Name of " Slreet Address ol Each ’ I '
Titles Officers ang}?:r Directors Officer anc;,'or Director City / State / Zip
|- _ - - N
Pres. | Michael Coiro 3114 Tuxedo Avenue West Palm Beach, FL 33405
SecT ["Michael Coites "7 [3114 Tuxedo Avenue West Palm Beach, FL 33405

4

10. ! centity that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale 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 frue and accurate, d my signatura shall hay same fegal effect as if made under oalth. . T

siGNATURE: X W f JA— §/78% / 5P, 5610655-9400 -
sndNR-runs'Aﬁ?ﬁvpen oR p}qmr? NAME OF SIGNING OFFICER OR DIRECTOR /. e Daylime Phane #
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=




