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FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F01000005352

1. Corporation Name

COOK SYSTEMS INTERNATIONAL INC. %

wo— 4l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

07 WAR -2 PM 338
SECRETARY UF STATE
TALLAHASSEE, FLORIDA

SO0093717
U3/13/ U?—-—UIUZ?HEIU?E*S*EU. oo

2. Principal Office Address 3. Mailing Office Address RE‘NSTATEMENT 0 Z - o ’)
)

6799 GREAT OAKS RD

Suite, tc, Suite, Apt. #, etc.
SUITE 200

CR2ZE081 (12/05

4. Date incorporated or Qual

To Do Business in Floﬁdai6d4/2j /1 994

MEMPHTS TN e |
5. ul Applied For
gﬁi Tb§6407g / Not Applicable
Z§ Courtry Zip Couniry 6. \
8138 CERTIFICATE OF STATUS DESIRED ] R

T. Nams and Address of Current Registered Agent

NRAI SERVICES INC

T1726

D
D
R
it
1)

ITIFEXRECUTIVE PARK DR 1a719/07--01027-—008  ##T350. 0

SUMES

WESTON

FL | 33851

8. |, being appainted the regist agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of é 2 W
Registered Age = 2 Data -7 ﬁo ;

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
rresent | VWWAYNE COOK 6799 GREAT DAKS RD SUITE 200 MEMPHIS TN 38138
VP~ [JIM FLETCHER 6799 GREAT OAKS RD SUITE 200 |MEMPHIS TN 38138
mesiren | \WAYNE COOK 6799 GREAT OAKS RD SUITE 200 {MEMPHIS TN 38138

ssrevey | CHRISTINE CARUSO 6799 GREAT OAKS RD SUITE 200

MEMPHIS TN 38138

10. | certify that | am an officer or director or the receiver or inystee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of indjviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signaturg/shall have the same legal effect as if made under oath.

SIGNATURE: Q/[)\/%-"—:"é;L &/L‘Oj‘ﬂg‘“i (a-vso ‘{”0 /Q‘i 90(”757@877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




