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1.

DOCUMENT # 536028

4 .
Corporation Namsa

COCO LUNETTE,

INC.

2, Principal Offica Address
P.0O. Box 140668

3. Maiiing Office Address
Same

Suite, Apl. #, elc.

Suite, Apt, #, alc.
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TALLARASETE FLORDA
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4. Date Incorporated or Qualified __r,__:; A
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7. Name and Address of Current Registerad Agnnt'
Nam

MJF REGISTERED AGENT CORE.

Street Address (P.O. Box Number fs Not Acceptable)

153 Sevilla Avenue

Suite, Apt. #, Etc.

Sy Coral Gables .

State

FL

Zip Coda

33134
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Signature of
Registered Agent
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8..)..being appoiniad the rogisterad agent of the'above'named cc?pﬁa‘liaﬁﬁgﬁmfﬁil}l;;:éc'cépl the obligations of section 607.0505 or 617.0503, F.S.

Date‘ /&7//’5/6} <
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V REGISTERED AGENT MUST SIGN

9. Names and Straet Addrésses of Each Officer a'ndrlor Cii}eétor {Florida nonprofit corporations must list at least 3 directors)

Streel Address of Each

Tiies’ Officers 2?3’?);3’0&&6[0@ Officer and/or Director City / Stats / Zip
SDPT | BEINER, - EDWARD 153 Sev;llg Avenue _|Coral Gables,. FL_33134g.

on this application is true and accurate, and my signa

SIGNATURE:

Edward ¥.

10. | certify that { am an officer or director or the receiver.or trustee empowered to execute this zgplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bgen climinated, the corporate name salisfies the requiremanis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and Ihe names of [ndividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The rnformanon indicated

shall have the same legal effect as if made under oath,

Beiner,

President 305-666-8731
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