PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE

CORPORATION Secret ¢ Stat SECRE FILED .
ecretary of State ETARY OF STals
- REINSTATEMENT DIVISION OF CORPORATIONS DV'V'SfUH GF CORPGR,&}PGHS .

08 .
DOCUMENT # P99000105435 APRI'T AMI10: 25

1. Coiporation Name
Cocoa Krome Corporation

2. Principal Cffice Address - No P.0. Box # 3. Mailing Office Address
9244 SW 212th Terrace 9244 SW 212th Terrace - CR2EQB1 (12/07)
Suite, Apl. #, atc. Suite, Apt. #, elc. _
4. Date Incorporated or Qualifiad
To Do Business in Florida 1 4/17/1099

City & State City & State

o o 5. FEI Number Applied For |
Miami, FL Miami, FL 65-0965549 Not Applicable
Zip Country Zip Country 6 675 e

- 03 Additional Fee required

331 89 USA 331 89 U SA CERTIFICATE OF STATUS DES!RED fora Certi:c;ue of Staqkuse

7. Name and Address of Current Reglistared Agent

giar::)ns Barry L DThe reinstatement fee is imposed, except in
- Add' ::!:; Bo PPV p— circumstances which the entity did not receive
raet ress (P.O. Box Number is Not plable iofF Roti B in .
9100 South Dadeland Blvd the prior notices. By checking this bo, you
. are certifying the prior notices were not
Suite, Apt. # Elc. received and requesting the reinstatement
Suite 400 i
fee be waived.
City State Zip Code
Miami FL | 33156

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.S.

raraehan S one -1 H-C3
@&mr MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

. Name of Street Address of Each .
Titas Officers antTIor Directors Officer andr,'or Diractor 7 City / State / Zip
PST | Lopez, Gloria 9244 SW 212 Terrace Miami, FL 33189
{ ) A’ Z/ as Ty o Yo 3 o | Z |

-~ Iy s - a3
5. 4180% 0471 A e-~DT043--023 #1500, 00

P -y 3 6
Lo sy j L i1 2935009
_otAlEMENTDH- 00 0471 [/ 08 ~—01045-—024 #4875

10. | certity that | am an officer or director or the raceiver of trustas empowarad 1o exacute 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 the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is tryg and accurate, and my signature shall have the same legal effect as if made under oath.

LAY OB 1olopa M3

AND TYPED OR PRINTED Nmib: sszcsR OR DIRECTOR Date Daytime'Phane #
[

SIGNATURE




