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COCONUT RENTALS, INC. TALlAHAoSr E. FLORIDA
Principal Place of Business Mailing Address

S o R R LR O

-

2. New Principal Office Address, If Applicable 3. New Mailing Off ce Address, If Applicable 4. Date Incorporated or-Qualified ~
i 3-33':) 5‘ )q ﬁ =1 To Do Business in Florida 03“ 1”999
~Suite”Apt. # ete=— =TT - - - | -Suite; Apt. #, etc -

5. FE!I Number Appllad For

City gate i, ¥ho CiaStata d A (_pﬁ 090 I (0 7 ) Not Applicable

Zip 3 “p Country :

58.75 Additional Fee required
for a Centificate of Status

le

3 3 ;- COU’“'Y CERTIFICATE OF STATUS DESIRED [V

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. |, being appointed the registered agent of named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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