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FLORIDA DEPARTMENT OF STATE
APPUgAT'ON Kathﬁﬁ:‘&arrls
FOR Secretary of State
RE! NSTg EMENT OIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,.

DOCHUMENT #

J88336

1. Corporation Name

COOKS POWER EQUIPMENT DISTRIBUTORS, INC.

Principal Place of Business

385 ENTERPRISE STREET
OCOEE FL 34761

Mailing Address

395 ENTERPRISE STREET
OCOEE FL 34761

FILED

0OAPR 10 PM 3:39

SECRETARY OF STATE
TALLAHASSEE. FLORIDA
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2. New Principat

Office Address, If Applicable

3. New Malling Office Address, If Applicable

4. Date incomparated or Qualified
To Do Busmess in Ffonda

Suite, Apt. #rete— e - — o =« .| SuiteTApt #, elc. - - ) . — 08“9“981
T— — - - - -5, FEL Number - - Appliad For -
S A5 City & Stals 59-2852767 Not Appiicable
6. N A
- : $8.75 Additional F d
7o Country Zip Country CERTIFICATE OF STATUS DESIRED 7] RSSO betbivim

7. Namaes and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tiﬂa(s) ) and/or Directors N Officer and/or Director . City [ State ! Zip
PD | COOK, KENNETH W. ‘| 395 W. ENTERPRISE STREET ~ |-OCOEE FL 341
T COOK, MARY F. 65 wW. ENTERPRISE STREET OCOEE FL BT b (
S COOK, LYDIA G. 395 W. ENTERPRISE STREET OCOEE FL 310 ]
U002 22008 -- 8
~D4!’ ”41’ o0--i1 1?4——024
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8. Name and Address of Current Registered Agant 9. Name and Address of New Registerad Agent
- Nam ﬁ j 7 E
FASSETT, LADD H. - sméztﬁdﬁs‘sj(ggﬁ /// Acceptable} k ]
14 E. WASHINGTON ST., SUITE 500 :?
ORLANDO FL 32801 Sutte, Apt. 4, Elc.
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10. 1, being appointed the rpgistered agent of the above named comporaf
Signature of ? . ﬂ Al l li :TM R Ep’
Registered Agent

2V IIRED

REGISTERED AGENT MUST SIGN

am familiar with and accept the obligations of Section 607.0505, F.5.

Date 3//3{ I/GQ%

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
* . this reinsiatament application, the reasan for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnfcmnauon indicated

on this appllcatlon is true and accurate, and my SIpnature shall havgrthe same legal effect as if made under oath.

SIGNATURE: -
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