PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢¥ain.  FLORIDA DEPARTMENT OF STATE
£ Sha\ heri . .
FOR .6 Katherine Harris - FILED

! SECRET -
REINSTATEMENT Secretary of State Q,.;f!qf RETARY OF s TATE

DIVISION OF CORPORATIONS HFISION oF CURF@?'MWDN‘«‘
DOCUMENT #  P29397 | 0ONOV 13 Py |: 3y

1. Corporation Name

COOK INLET REGION, INC.

Principal Place of Business Mailing Address
P. 0. BOX 93330 P. 0. BOX 33330 |
ANCHORAGE AK 29508-3330 ANCHORAGE AK 99509-3330 MEW 0 5
If above addresses are incomrect in any way, line through incorrect information and enter correction below. REEN ST@TE '
2. New Principal Office Address, If Applicable 3(_‘ New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
IVL - i Le 30 { To Do Business in Florida
Suite, Apt. #, efc. uite, Apt, ¥, etc. 05/ 17] 1930
: 0. (»bo ¥ D] 2320 5. FEI Number Applied For
City & State iy & State 92-0042304 Not Applicable
2 : Poelivage, B e S475 Adcttonat e requrs
i ounts i 3 itional Fee require
P i q"a‘ </)5-3330 ‘:: % A CERTIFIGATE OF STATUS DESIRED {X) maarsmviinbeisnd

7. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors}

: Name of Officers Street Address of Each
1Title(s) 2 and/or Direciors 3 Qfficer and/or Director 4 City / State / Zip
fD | PROSSER, WILLIAM C 2525 C STREET ANCHORAGE AK 99503
P MARRS, CARL H. 2525 "C" ST. ANCHORAGE AK
™ ENGLISH, WILLIAM D 2525 "C" §T. ANCHORAGE AK
W WOODHEAD, ROBERT N 2525 C STREET SUITE 500 ANCHORAGE AK 99503
cd N I |
V| MCGEE, KIRK S 2525 °C* ST. \\Q\ 4 (A’NCHOHAGE AK
= )
V| DONATELL, BARBARA 2525 *C” ST, \3f ANCHORAGE AK
&, Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namea
- e - SOO003484 10— 1
ALTMAN, STUART H Street Address (P.O. Box Number is Not mgﬁg’yﬁéflﬁ Uu'w!‘ TS
100 SE 2ND ST., #17TH FLOOR A (oS TR s CREL T
MIAMI FL 33131 Suite, Apt. #, Etc. ]
" City State | Zip Code
Vi FL
10, 1, being appeinted the registered agent of the g boye na ad corporation, am familiar with and accept the obligations of Section 607.0505, F.S
Signature of / ' ' Vobig il 0 00 5 T rr“ ///ééo
_ Registered Agent = S LA Date

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
' this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.G., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07{3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

S DI :

AL 507 JP-Rb-Rood>  G07-214 8638
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayto.a Fhone
Barbara A. Donatells, Vice President

SIGNATURE:

0109514 AB

CRZE040 {8/00)



