! !

PLEASE READ ALL I!\IS_TFIUCTPI'ONS BEFORE COMPLETING THIS FORM.

] —
CORPORATION Jiad FLORIDA DEPARTMENT.QF STATE i
REINSTATEMENT Tes Secretary of State FILE D
BDIVISION OF COF!FORATIONS )
05 JaN IS PH 5 28
DOCUMENT # P990x0058 7S & SEGRETANT . stATE
1. Comoration Name TAL[ 2 i 1;%’% [ F Un\ﬂ 5
LOS COCOS LAND CORPORATION
2. Principal Cffice Address ! 3. Mailing Office Addrass . "
3881 N.Ww. 1”8™ Smreer | 385/ M. 128 Swreer REMS’WEEW%M _QL'QS
Suite, Apt. #, etc. Suite, Apt. #, etc. .
4, Date Incorporated or Qualified
To Do Business in Florida (6-18-1999
City & State - ) _City & State  _ _ .
5, FEI Number Applied For
OPA LOCKA, FLORIDA OPALOCKA, FLORIDA 65-0934437 Not Applicable
Zip Country Zip Country .
33054 USA 33054 USA CERTIFICATE OF STATUS DESIRED {_] | St Aabesbami
__

7. Name and Address of Current Registered Agent

N
ROZENCWAIG & FERRERO-CARR

Street Address (P.O. Box Number is Not Acceptable
301 W. HALLANDALE BEACH BOULEVARD

oy ry y n—- I_-S I:; iml :r "]“ I:ITA“_‘} ;IEI }E_l
Suite, Apt. #, Etc - O1/19/05--0100E--011 #1350
Ci State Zip Code
HALLANDALE BEACH FL | 33009

nl——

ith and accept the obligations of section 607.0505 or 617.0503, F.S.

/o

8. |, being appointed theAegisjéred agent e aboyy narnyfed corporation, al
Signature of
Reglstered Agent —

/ REGISTERED AGENTAIUST STON-~

9, Names and Stlee! Addresses of Each Officer and/or Director (Flyf{da nenprofit corporations must list at least 3 directors)

Titles Offcers andor Diectors Offcer andror Drecior City / Stata/ Zip
PN | ROLANDO MAYTIN 3851 N.W. 125th STREET OPA LOCKA, FLORIDA 33054  _
_ ST | ROLANDO JORGE MAYTIN 3851 N.W. 125th STREET - OPA LOCKA, FLORIDA 33054

——

10. | cerlify that | am an officer or director or the racaiver or trustee empowered to 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed 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 shall have the same legal effect as if mada under oath,

SIGNATURE:

e

"Date Daytime Phone #




