PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
~..FOR Glenda E. Hood N
Fy 2 Secretary of State Fi | E D
R E l NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # F02000004606 03NV 17 PH 5+ 09
t. Corperation Name . 7 o
"'""'\' P 7 f _l-rH-"'.it
CHUCK COOK, INC. TALLRA Sk FLORIDA
Principal Place of Business Maiting Address
173 ATLANTA AVE. SE : 173 ATLANTA AVE. SE
ATLANTA GA 30315 ATLANTA GA 30315 :'P
5a
R[ & i!.:”\u. L&,\Ju‘u».._mL
If above addresses are incorrect in any way, line through incorrect information and enter correction below. T
2. New Principal Office Address, If Applicable S.i\laul:}lailing sc_)ffi:iiddrass, If Kiplicable 4. Date Incorporated or Qualified
3 ARt 6RO VL To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - 09/09/2002
i 5. FEI Number Applied For
City & Stale - _ __|-City & State _ . o , 58-2600427 Not Applicabla
Fork N\‘itrﬁ v
Zip Country Zip Country 6. 0 d./3 Additional Fee required
3’5ﬁ05 A CERTIFICATE OF STATUS DESIRED or 2 Ce Al O
7. Names and Street Agdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Te(s) | andlor Dieciors 5 Otcar andior Director ) iy / State/ Zip
CPVP  |COOK, CHARLES D JR. 173 ATLANTA AVE. SE ATLANTA GA 30315
ST COOK, CHARLES D JR. 173 ATLANTA AVE, SE ATLANTA GA 30315
TN e e P L
1LATAPE--01098--010 #8750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
‘ MName \C‘J\

NE - \\
BBOWNE' KIMBERLY F Street Address (P.O. Box Number is Not Acceptable) « \ W\
135_25‘CAR|BBEAN "BLVD. . - - _

FT MYERS: FL 33905 Suite, Apt. #. Etc.
City State | Zip Code
FL

10. 1, being apbointed the registere& agent of the above named cérpo'ration, am fémiliar with and‘accept the 5bligations of Section 607.0505, F.S. or 617.0505, F.S.

DT Buoune os ”//Z’/@

d REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee smpowered 1o exacute this application as provided for in chapter §07 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all tees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), 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 gath.

[s]

@/1 X G : I\ fﬂ/os A -34o-LoSa
(_‘SIENAT JRE AND TYPED O PRI TED NAME OF SIGNING, OFFICER OR DIRECTOR U e Daytime Phone #
. £as

|

SIGNATURE:

CR2E040 (7/03)}



