e

PLEASE READ ALL INSTRUCT|ONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Katherine Harris 02JUN 19 AM 8: 32

Secretary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE.
TALLAHASSEE, FLORIDA
DOCUMENT # V 458153
1. Corporation Name p -tj IN
Propertues C. = L W W] T s
Cosmo P°\M P / NE/IRMR--01041--024
ek EE0, 00 swklB50, 00
2. Principal Office Address 3. Mailing Otfice Address "
) 3 !
S0 Spane Viara Drive REINSTATEMENT q(-02
Suite, Apt. #, efc. Suite, Apt. #, efc. SRR IR
Surte 100 4 Do st attes 3] q)
City & State City & State 5. FEI Numbe Applied For
. . — ~ —— e |8 UMBEF e mrmm | mar com e [ ie
De, Q)Rr L' F \ Sq - 5[ "/L/ SZb Not Applicable
Zip Country Zip Country 6. o7 N i
YARL 2 Vs A CERTIFICATE OF STATUS DESIRED [ ',of a“g:;:};::::gf;f:;:‘f“'
|

7. Name and Address of Current Registered Agent

Name .
Ranwor KM epn JBO0 : 0V ~Fdry
Street Address (P.0. Box Number is Not Acceptable) ’
720% Crst  RAilerest St 09/96 - A,

Suite, Apt. #, Etc. gg 7 5_," A W

State Zip Code

“ o2l Anoo FL | 3280/

ordy
8. I. being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of % / ,
Registered Agent y Date é)! I p 2
/ REGISTERED AGENT MUST SIGN !
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 dirgctors)
- Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
30 Seiee Orsih PR Sedelve
Seo Tt 2N —t
1w to ok DeBare M 3,273
- S —

=
TR

RS ey
10. | certify {I{ai I ;}fi’an o icer'cf:sdifnle'cmr or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolutifin has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
+ yowed by the corporation have been paid and the ibnffes of individuats listed on this form da nol qualify for an exemption under section.119.07(3)(i). F.S. The information indicated
on this application is true and accugte, and my/Aigglaiure shall have the same legal effect as if made under oath. T cT o '

N TRRNSE]

¢ /“/Dl 350 LOY 665

sIGN#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R 0y

SIGNATURE:

CR2E0S1 (9/09}



