APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPAFITMENT OF SﬂTE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # vy 49227

1. Corporation Name

MAMACOCA, INC.

Principal Place of Business

Mailing Arddrase

5450 S.W. STATE RD. 7
FT. LAUDERDALE, FL. 33314

nsmsmsmsm 7-9hap

H ahove addmsas are incorrect in any way, line through Incomect information and enter corection below. Douorwnrm N THIS GPa AR

OﬂioeAddress W Applicable
1766 HWY #501

3. Now Mailing AGcress, If Appicabis
1764 HWY #501

Sutte, Apt. #, otc.

Sulte, Apt. #, etc.

5. FEI Number

Ciiy & Sizle

——-MYRTLE_BEA S.C

Ciy & State

4, Datsl
ToDe lnm

07-09-92 i

o

iy
USA

29577

Ema%
29577 _USA

65—0350349
)

eemmcmsors‘ramsoesmlj

7. Namas and Strest Addrosses of Each Officar and/or Dirsctor (Floriga nonpmﬁl comperations must st at least 3 directors)

Name of Officers
Titke(s} andior Directors

Street Address of Each

City/Sute 126

Officer and/of Director
1 3 {Do NOT Usa Post Office Box Numbers}

‘.33; PRIDGES ROAD
49095

P /b| 1GAL HODEDA MYRTLE BEACH, 5.C..29577.: !

8. Nams and Address of Current Registersd Agent

ALLAN DOYLE
175 FONTAINEBLEAU BLVD.
MIAMI, FLORIDA 33172

Name

SUITE 1-B Street AGGTE38 (PO, BGX NUTDT i Not ACGOPLATS)

Sutte, Apt. &, Elc,

Cay

Signature of
Reglstarad Agent

on pay any intangible tax to the

Dept. of Rev {de under S. 199. 032, Florida Statutes.

12,1 do harabg :nnlw thal the information supplied with this filing is voluntarly furnished and does
rporations from any liablity of mn-oomplhnol vdtn S.dlun 119, 01( )(
eeﬂlfy that | nm ln omcer of diroclor ot the recelver or frusles empowered 10 sxecuta this
this reinsiatemant application the 1eason for dissolution has besn dlmlnalod. tha
I'anedua ow»dm by the corporation have been paid. The Information Indicated on m&-
under 0a

ve's';- No[].. ek

SIGNATURE:




