PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁ ﬁz FILED
core STELY 18 AI0: (il

FOR L i
REINSTATEM ENT ‘;:“‘f:!nu \‘?-‘“:{ DIVISION OHATIONS

DOCUMENT # + D430

1. Corporation Name

THE NORTHWEST COBRAYS CLUB, INC

.“I’ GF STATE
SULL FLORIDA

, =gz 435——1
Principal Place of Business Mailing Address 'GE."DE."'SS __D 1 043___02;:':'
RO 00 *ks200. 00

5638 MONCRIEF ROAD Fibcbies b 1ak bivitores 6)8 49 * &

JACKSONVILLE, FLA 32209

If above addresses are incotrecl in any way, line thraugh incorrect information and enter correction below

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, T Applicable | 4. Date Incorporated or Qualiied

. ‘ B } R Ta Do Business in Flarida Ma T‘Ch - 1007

Suite, Apt_ ¥ etc. Suite. Apt 4, etc. - A
5. FEI Number (

Applied For |

L
City & State Cty & State Not Applicable

—] 8

$8.75 Additional F
CERTIFIGATE OF STATUS DESIRED D Tor 2 Cortineate of Seaared

Zp Country Zip ) }' Couniry

PR S - —_— R

7. Names and Street Addresses of Each Officer andfor Dnreclor {Ftarida nonprofn corporations musl list ar Ieasl 3 dmclors)

Name of Officers Street Address of Each N
Tities) and/‘or Directors Officer and/or Director City / Stale / Zip
2 {3 {DoNOT Use Post Office Box Numbers} | 4 =

J!\CKSO'-!’VI[.I,_E', FLA 22211

p/n JOSEPIT J. JILES h353 ARL INGTONEXUAY  #12-0

V/D CORANITA M. PERKINS | 2816 N, MYRTLE AVE | JACKSOMVILLE, FLA 32200
T/D LORETTA Y. WILLIAMS 1617 FRANCIS ST JACKSOAVILLE, FLA 32209

S/D | ANDREW P. PERKINS | 281G M. MYRTLE AVE | JACKSOMVILLE, FLA 32200 |

A . - _ e 2O SR —— ]|
-05/02/39~-0104 3--021
EEk#IT . 50 www? o

8. Name and Address of Current Re'gistered Agent ’ 9 Name and Address o' New Rngstered Agenl
. ) ' Name - -

ANDRE!! P, PERKINS o

2816 N, Myrtlé Ave | Street Address (P.O. Box Numberis Not Acceplable)
Jacksonville, fla 32200 BT T T —

[ty ~—— T T ”7—!7 State
[ 10. 1, being appointed the regrstered agent of the above named corporalion, am famiar with and accepl the obhgalions of Section 607.0505 F.8. F__L - «‘

Signature of 7 e F FPocilives DarJ':a.y 4, 1098

Registered Agenl .
REGISTERED AGENT MUST SIGN

CR2ENRT (12/08)

Zp Code

11. This corporation owes the current year (See other side for Inormation
Intangible Personal Property Tax due June 30. Yes |:| No [ on intangibie tex.)

12 1 certify thal | am an ¢fficer ar direclor or the receiver or rustee empowered to execule this apphication as provided for in chapter 607 or 817, F S | further certily *nat when filing
this reinstalement application, the reason for dissolution has been eliminated, the corparate name satishes the requirements ol section 607.0401 or 617.0401, F.£_ that all fees
owed by the corporalion have been paid and the names of individuals fisted on this form do not qually for an exemption under sectien 119 07(3)(1}. F.S. The inlc ‘mation indicaled
on this application 1s true and accurate, and my s:gnalure shali have the same legal effect as if made under oath

SIGNATURE: ANDREW P. PERKINS/ Gndic’ §. Pedins May 4, 1999 s 77

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING OFFICER OR IHNRECTOR Darre Daytaie Proane # J




