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Bill Cook and Associates Ine.
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Florida Department of State,
Division of Corporations.

Corporation Reinstatement;
Bill Cook and Associates, Inc.
16823 Valencia Blvd
Loxahatchee, FL. 33470

I moved my corﬁoration office from 17. 2-17th Lane, Palm Beach Gardens, FL 33418 in
December 1999. My new office is locat:d in L.oxahatchee, FL at the above address.

Due to the move, I failed to get the annual notice and did not follow through to file for
the year 2000 and 2001.

I did not receive any notice of my corpcration being desolved and, it is my fault for not
following up on this matter. I did send in my check on april 16 - 2001 for $150.00
certified mail, return receipt requested, ‘vhen I realized I had not file for this year. Idid
not check to see, but now know that I did not file for the year 2000 cither.

Enclosed is my check No 1571 in the amount of $300.00 which represents the annual fee
of $150 for each of the 2 years that I failed to file.this document. :

Sincepely:

William M Cook

President;
Bill Cook and Associates Ing¢.

Phone: 561-793-5029 Fa>: 561-793-1457 beookSS@mindspring.com



