PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. Corporation Name

APPLICATION e FLORIDA DEPARTMENT OF STATE
FOR T e Sandra B. Mortham
o Pty Secretary of State
REIN.STATEMENT - - DIVISION OF CORPORATIONS
pocUMENT# S75885

! |CO-JAC INTERNATIONAL, INC.

¢ WOV 74 TR °©
61

el r"\""\‘\{ U\
SrrRsse FLORIDA

[ Prncipel Place of Busingss
% CHRIBTOS ZAHARAS. JR.
6303 BLUE LAGOON DR #310
MIAM: FL 33126

Malling Address
% CHRISTOS ZAHARAS. JR.
PO BOX 521834
MIAMI FL 33152

If bove addresses are incorract in any way, line through Incorrect Information and enler correction below,

NIRRT
REINSTATEMENTCLL .

2. Neow Principal Office Address, If Applicable

3. New Maiting Oflice Address, If Applicable

4. Date Incorporated or Qualified

8o NW e To Do Business in Florida 08]23“991
ulte, Apt. &, elc. Sulte, Apl. #, etc. T
. 65 0 Applied For
to . £ City & State 263529 Not Applicable
] rAMi &
1 p Counlry Zip Country 6. $8.75 Additional Fee required
33122 USA CERTIFICATE OF STATUS DESIRED (1] RASAIMRSMMAbeptn

~ | 7. Names and Street Addresses ol Each Officer and/or Director {Fiorida nonprofit corporations must list a1 least 3 directors)

Name of Oflicers Stroet Address of Each
2] . Titlels) and/or Directors Officer and/or Director City / State / Zip
it q 2 3 {Do NOT Use Posl Office Box Numbers) 4 N
P ZAHARAS, CHRISTOS, JR. 8353 BLUE-DAGOON-DR¥340- MIAMI FL
2801 Nos P A F2of kETITR
] ZAHARAS, OFELIA 6303 BLUELAGOON-DR-#340-- MIAMI FL
2801 wiw 2y An YeoF BT Y
::!E'U!IIDE.’IEII;??TEEIQ—G—W (3
12/02737~ 01059018
wdR R0, 75 A TS8, 75
/fnﬂ/} —
\\/ {7
8. Name and Address of Current Ragisiered Agent 9. Name and Address of New Reglstered Agent
. Nam )
ZAHARAS, CHRISTOS JR Critostos  Zanagas Iz _
W‘MGOON DR#310 Sh’;aigﬁ\;dress (P.0. z:; Numba7r is Not A;c’eptable)
/ A <
Mm Suite, Apt. #, Ete. y z
207
City State | Zip Code
. Miami FL|3z2:12#+

~ 0. 1 Deing appoinied the registered agent ol 1he aboys AN
.| Signature of R ¢ y
i qulsiered Agent i ey A

/

Date _”/)_D_Zf__? e

“MUST SIGN

1. This corporation owes or hds peid
Intanglible Personal Property tax due June 30.

e current year

Yes No |___l

{See other side for information
on intangible 1ax.)

SIGNATURE: __

12, | centify that | am an officer or direclor or the recelver or trustee empowered 1o execute this application as provided for in chaptet 607 or 617, F.S. 1 further certily thal when filing
ths relnstatement application, the reason for dissolution has baen eliminated, the corporate name satlisfies the requirements of saction 607.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been pald and tha namaes of Individuals listed on this form do not quality for an exemption under section 119.07(3)()), F.5. The information indicatad
on this application Is true and accurate, and my signature shall have the same legal effoct as if made under cath,

SIGNING OFFICER OR DIRECTOR

Mzﬁm :!,&1,,,,,_,,1,‘%94? - Ses-g77-0%00

Date Daytimeo Phane #

CR2EQ40 (AT



