. - APFREU
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THSIFORM.
FLORIDA DEPARTMENT OF STATE 08 JAH 15 AMI0:S7

Secretary of State
DIVISION OF CORPORATIONS

SECRETARY G STAIE
TALLAHASSEE. FI,OF-ND&

DOCUMENT # P99000044623

. Carparation Name 8&\ \ /) D

CASA COCOYAS INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTMEMENT 0/2
1207 N STATERD 7 CR2 A 3
Suite, Apt. #, elc. Suite, Apt. #, ete.
4. Date Incorporated or Qualified
_ . To Do Business in Florida- - (05/17/1999 - - -
City & State City & State
5. FEINumber Applied For
HOLLYWOOD, FL. 65-0990211 Not Applicatle
Zip Country Zip Country
G.CERTIFICATE oF sTATUS DESIRED] | REaATR i
33 US for a Certificate of Status

7. Name and Address of Current Registered Agent

Name The reinstatement fee is im i
posed, except in
'I;:EO‘EE(:SIA(PZE:’ENZ bor s Not Accoptabia) circumstances which the entity did not receive
rog ress AJ. BOX Number s NOL AcceplaDle N . . .
6311 SO. WEST 20TH STREET the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
MIRAMAR FL |32023
8. |, being appointed the r jptéred agent o abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agent [W" /a Y ) Date 01/03/2008
’ —S—REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/ar Directar (Florida nonprofit corporations must list at least 3 directors)

Tites Officers ::3}2:) {)Irectors sola?:air’q:‘:&?:f Iga!rggl‘;? ; City / State / Zip
PD TEODOSIA PEREZ 6311 SO. WEST 20TH STREET MIRAMAR , FL 32023.

=TH S TS g
AR LARAEE A

10. | certify that | am an officer or directar or the receiver or trustes empowered o 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 corparate namae satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption ¢contained in Chapter 119, F.S. The informaticn indicated
on this application is true and accurate, and my s| Il have the same legal effact as if made under gath,

SIGNATURE: _X ATTL

R T

01/03/2008

IGNING OFFICER OR DIRECTOR Data Daytime Phone #




January 10", 2008.

To: Florida Department of State.
Division of Corporation

Subject: Casa Cocoyas Inc.
#65-0990211.

Piease be advised that we never received our notice of
annual report, for the corporation Casa Cocoyas Inc. in 2007.
Enclosed find the fee $300.00 as discussed with your
department for the reinstatement of my corporation for the
years 2007 and 2008.

Sorry for any inconvenience that this have caused.

Sincerely yours.

At

Teodosta Perez

Casa Cocoyas Inc.




