PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FILE
REINSTATEMENT DMVISION OF CORPCRATIONS iy f { N ﬂ'ﬁ qugﬁ ) 1/
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DOCUMENT #  J86933

1. Corporation Name

COOPER CAREER INSTITUTE, INC.

010cT 25 py 5. )

Principal Place of Busingss Mailing Address

WEST PALM gEﬁCH FL 33409 VA BEACH VA 23462
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It above addresses are incorrect in any way, line through incorrect information and enter cotrection below. m= n BRIASERSFFPRARPLISS ﬂ_)_]

2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4, Ddleul “'”'l‘ srated dr’ Quall_ﬂeﬂ oV # it ™ ]
To'Do Biisiness in Florida 08/04/1987—- e
Suite, Apt. #, etc Suite, Apt. #, etc.
S l ’O 5. FEI Number Applied For

Ciy & Stale : City & State 65-0032839 [ Not Applicabio
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Ag\nt

Name __
.. KANNAWIN, £ . . . /eg_nor Szms :

Stree! Address (P.Q. Box Number is Not Acceptal E\e)
2047 PALM BEACH LAKES BLYD 22U7 Polvn Beach Lakes Blud
110 Suite, Apl #, %ﬁ
WEST PALM BEACH FL 33409 (10 S |7

ip Code
we.s+ Palm Beach |FL| %3907

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registered Agent

Date /0//?/0/

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

/0/ 1#/o) 757-5] §-9S500
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