PLEASE READ ALL INSTRUCIIONS BEFOURKE VOMPLE NG [ HID FURKM.

atherine Harris

ecrgjary of State F ! E. E D

PARTMENT OF STATE : @ 5

OF CORPORATIONS
DOCUMENT # P99000026380 QONOY I3 AM 9: 29
1. Corporation Name
i SESRETARY OF STATE:
COOL PLACES, INC. TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

btk e VAR

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
671 SISRIYU BWD, To Do Business in Florida 03/23/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 999
B e S ; _ .. 5. FEl Number Applied For
City & State City & State p) Y e Z3loY1 Y "~ Not Apglicable
: ASHLAND , O 5
Zip ‘ Country Zi Country 38 Additional Fee required
6;-7 o P CERTIFIGATE OF STATUS DESIRED [] R

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

Nama of Officers Street Address of Each i

and/or Directors Officer and/or Director City / State / Zip

Title{s
1 ® 2 3 4

- 7 WATHN o~ AVE 7y
9/;\{5 FREEMAN, GREGORY MIAM BEACH FL 33139

e Y5T WASH AL 738 AVE. i}
MOYA, ADRIANA - MIAM) BEACH FL 33139

Teen

o W P Tl S i B ] N |
il Y-t L rg U N LN R R B %I

sk 150 0 150,00

=Y

APOODN34TE29——5

CR2E040 (8/00)

8. Name and Address of Current Registerad Agent 9. Name and Address of Mew Registered Agent
1 e Name . .

S e T S A (ecyuty  FREOMAN- - :

MANN, EUGENE L ESG. Street Address (P.0. Box Ndmber is Not Acceptable)

12920 SW 81ST STREET [EP1 WASyiNg7eA AVE | PH

MIAMI FL 33183 Suite, Apt, #, Etc.

City State | Zip Code
) Mliam  _pOOH FL |33/87
10. |, being appointed the regist ent of the a?ﬁ' 's named corporation, am familfiar with and accept the obligations of Section 607.0605, F.S, ’
- A o S e tER L 2 ey T 1/

gg&::g:gdu.&gent% g s A LIV VIS et OB ST Date X o ,/ (Z / [

4 Y / NJEGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the raceiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F S, that all feas
owaed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shal) have the same legal effect as if made under oath.

Xdlifp  soc-85. 5060

v K

NAME OF SIGNING OFFICER OR DIRECTOR Tpate” Daytime Phone #

SIGNATURE: X0l AN

r oo
SIGNATURE AND m:yb OR PRINTED

0052806 AF



Qctober 17, 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporations

RE: P99000026380
COOL PLACES, INC.
2000 UNIFORM BUSINESS REPORT /WITH PAYMENT .LOST IN.THE MAIL
SENT 04/15/00

Dear sir:

As per our telephone conversation, I have attached herewith an application for
reinstatement and a second check for the amount of $150.00 with the explanation as follows as
per your recommendations.

Please be advised that the first 2000 Business Report timely filed,

sent on 04/15/00 and respective check were lost in the mail. The check is still
outstanding until today without being cashed.

Thankifig you jn advance for the incoveniences,

President

gt
Pl



