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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P99000078323
1. Corporation Name
Coconut Grove Charters, Inc.
2. Principal Ofiice Address 3. Mailing Office Address

i Suite 900 4. Date Incorporated ar Qualified

Suite 900 To Do Business in Florida 9/1/1999

Cily & State City & State I
R — 5. FEI Number Applied Far
Miami, FL Miami, FL
65-0946132 Mot Applicabla

Zip Country Zip Country 6 N B

33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED (7] RetAdiaie et

7. Name and Address of Current Registered Agent

Nama .
Kim S. Devitt SN SA7Ta1 4 ]

1385 Briokell Avenue e 04730/04—01007--016  +% 20, 10

Suite, Apt. #, Etc.

Suife 900
City State Zip Code
Miami FL | 3313

8. |, being appointed thegegisterad age: ftof the above named cerporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
—— TN
Regi d Agent . ]

Dat
L/\ -/ REGTSTERED AGENT MUST SIGN

1113

9. Names and Street Addresses of Ea(,{h Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N f Strast Add f Each . .
Ties Officers a:?.'gro Directors O;f?cet anv:;?cusrs Igiregt?:r City / Stata / Zip
DPTS | william H. Holly 1395 Brickell Avenue, Suite 900 Miami, FL 33131

10. | certify that | am an officar or director or the receiver or trustoe empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that whenr: filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under secticn 119.07(3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under cath,

SIGNATURE: [/‘—“-‘\— % “ INI 1o H YMolly 4/28/2004 305-777-0300

SIGNATURE AND TYPED OR PRINTED NAME OF SIZAUNGBFFICER OR DIRECTOR ' Data

7

Daytima Phone #

SR TR L, TR T FTE W sy
1395 Brickell Avenue 1395 Brickell Avenue RTINS B et 3 Ay
S L )
Suite, Apt. 4, efc. Suite, Apt. #, etc. ORI R T IR

CRZE081 {01/04)



