' APPLICATION

FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Principal Place of Business

% JANET COOK
1949 GROVE AVE.
FT MYERS FL 33801

If above addiesses are inconact in any way, line thiough incarneel informalion and enler correction below.

2. New Principal Oflice Addiess, (f Apjhcatile

Suite, Apt. #, elc.

City & State

Zip

7. Names and Stroe! Addressos of Each Officer andlor Dlroctor (Florlda nonprom corporatuons mus list at Ieast 3 dlreciors) o

G05466
COOK'S PROFESSIONAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaar of Stite
DIVISION OF CORPORATIONS

"Mailing Address

% JANET COOK
1949 GROVE AVE.
FT MYERS FL 33901

; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI&PB}?%V[ ¥

A
FILED

9TNOY 17 RHI0: 39
SECKETARY OF SIATE

TALUATIASSEE. FI ORIDA
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4 New M nllnq O-ﬁi},—c“hadrus If Appilicahle 4. Dalalncurporalad or Quahlm-c_!_ T o

To Do Business in Florida
1 Suite, Apt 8, e1c. T 10121“982
5. FE1 Number
City & Stale ) 59‘22(»854
Zip Country &

8, 75 4
GERTIFICATE OF STATUS DESIRED [ § or :ggﬁ:ﬁg;{::?gf;ﬂ;"d

Namo of Ofiicers. Streot Address of Each 17 o
Title(s} and/or Directors Officer and/or Direclor Cny { Stale/ Zip
1 2 o | 8 (Do NOT Use Posl Oflice Box Numbers) 4 . L
DP ., | COOK, JANET 4425 YASCO STREET PUNTA GOHDA FL
SO0 = S 1 O -2
- B i § V4 174 a1} oy G
) s 0, Q0
8. Nameo end Address of Current Reglstered Agent | 9 ‘Name and Address of New Registered Agent
Name
COOK, JANET Streel Address {P.O. Box Number is Not Acceptable}
1949 GROVE AVE.
FT MYERS FL 33901 Suile, ApL 4, Eic.

10. |, being appointed the regisiefed agedt of the,

Signature of
Registered Agent . ..

Apphad For

Noi Apphcable .

sokd o0, 00

IlIIIIVIVIIII\IIIIIHIII

City

 REGISTERED AGENT MUST SIGN

m familiar with and accept the obligations of Section 607.0506, F.S.

Siale | Zip Code

Date _

11. This corpopﬁon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes @

12. | certily thal | am an officer or direclor or the roecelver or trustee empewered 1o execute this application as pravided for In chapter 607 or 617, F.8. | further carldy that when filing
this reinstalement application, tha reason for dissolution has been eliminated, the corporate name salisfies the roquiremants of section 607.0401 or 617.0401, F.S., that all fees
owod by the corporation have been paid and tho names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information indicated

NOD

on intangible tax.)

on this application Is true and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE:

S WURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JANET COOK, PRESIDENT

10/30/97 941-275-7543

Dale Daylime Fhone 4

{See other side for Information

CRZECAD (8/97)



