PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DE;?,,R;::;E:T OF STATE t':[ L E’. L)

Secretary of State 257
REINS owision o coreorations 02 OV =6 PH &30
DOCUMENT # St Ak OF STATE
DOCUMET P99000052827 TALLARASSEE. FLORIDS,
COOLCRAFT, INC. SNNN0SEs 2925
A /02--0107T--005 ~ %150, 0p

Principal Place of Businass Mailing Address

R T AR AR

v

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

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 06/10[1999
5. FE!{ Number Applied For
City & State City & State 650927802 Not Applicable
i ; 6. : Additional Fee required
Zp Country #p Country CERTIFICATE OF STATUS DESIRED (] [

e | e Dratns , Sren e . Gy st/ 2o
PD AYERS, GLENN A 2581 NE 10TH CT POMPANO BEACH FL 33062
SD AVERS, TAMMY J 2581 NE 10TH CT POMPANOQ BEACH FL 33062

A\
T
8. Name and Address of Currrent ﬁegistered Agant 9. Name and Address of Ne_w R;;éiéte;a; Ag;ent
Name
AYERS' GLENN A Street Address (P.O. Box Number is Not Acceptable)
2581 NE 10TH CT
POMPANO BEACH FL. 33062 Sulte, Apt. #. Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 6170505, F.S.

dd g 27 JHRED Date /(7'1;0’0&.
REGISTE}E%ENT MUST SIGN

- Signature of
Registered Agent

11. [ certify that | aMeer or diractor or the receiv%ustee empowered 10 execute this application as provided for in chapter 607 or 617, £.5. i further certify that when filing
this reinstatemeM application, the reason for dissofution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lsgal effect as if made under oath.

L NTEDmy Ayers  10-10.07

P ME OF SIGNING OFFICER OR DIRECTCR Date aytime Phone #

=
SIGNATURE: &

SIGNATURE AND TYPE}

R |

CR2E040 (8/02)




i%

2581 NE 10 COURT
POMPANOQ BEACH, FL 33062
USA

Cooicraft Inc.

*
Phone 954-946-0070

Email info@showerbéby.com

Dear UBR:

We did not receive the 2 filling fee letters that were sent prior to this Dissolution notice. Please accept our
check for $150.00 for reinstatement of our Corporation Coolcraft, inc.

Coolcraft is a new business and is struggling to stay in business. We are sorry we did not receive the
information needed to avoid this dissolution action.
Thank You

Glenn Avyers
President / owner
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