T
2005 FOR PROFIT CORPORATION
REINSTATEMENT
DOCUMENT # P99000044623
1. Fdty NEme b 3 Em K‘; ﬁ
CASA COCOYAS INC. ) )
05 SEP 28 AM1i: 08

Principat Place of Business Mailing Address - e
1207 N STATE RD 7 1207 NSTATERD 7 Seluge vl D .D‘ATEA
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 TALLAHASSEE, FLORI
e SR LTI |

Suite, Apt. #, etc. Suite, Apt. #, slc. 00212005 REIN-P CR2EQDS (6/04)

City & State City & State . 4. FEI Number Applied For

65-0990211 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?i‘;ilﬁ?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PEREZ, TEODCSIA

6311 SO. WEST 20TH STREET Sireet Acdress (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 32023

\ City FL l Zip Code

1Y

8. The above named enlify’fubmits this statement for thef purpose of chapgifig its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of gefiistefed agent.

SIGNATURE [ 4 /2":‘/CDS
Signaturs, lyped & printad nama of regmereugﬁlt/ 1 1 {NOTE: Registared Agent signature reguired whan reinatsiing) I I DATE
! v
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST O] Delete e UV T VS S gags, O Addiion
NAME PEREZ, TEODOSIA NAME IAEATE—01025--006 #1150, 00
STREET ADDRESS | 6311 8. WEST 20TH STREET STREET ADDRESS

CITY-ST- 2P MIRAMAR, FL 33023 CiTY -ST- 1P N

TILE [J Delete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2P CITY-S7-7P '

THLE [ Delste TITLE e @ 7 Addition
NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

THLE [ Deiete TILE ) Change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTy-s1-2p o S A CITY-ST-2IP e _ e e e - -
THLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2ZP

TITLE 2 Delete TIE [ change [ Addilion
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-5T-2F CITY-5T-2Ip

12, | hereby certity that the infpfmation supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
inchicated on this report op'supplemental reporifis tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or theAeceiver or trustee erjloMered o exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent wilh an addres§, with al! other like empowered.

SIGNATURE: o N Y~ Oﬂ}%\‘ﬁ

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date | Daytima Phana #

T




