PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham
FOR ke Secretary of State - i‘ E %j
REINSTATEMENT 8 onsion of GoRPoRATIONS i
. OE
DOCUMENT # N94000004198 © apEC 10 BHIMPE
1. Cormporation Name 98 o ,{’ATE
51
F.P.SAA. JAMES A. COOK MEMORIAL FUND, INC. SECRdcke FLORIDA
Principal Place of Business Maiiing Address
~ONE-SPRING-REAE— —ONRE-3PRING-ROAD-
e e A T
If above addresses are incomect in any way, line through incorrect informatlon and enter correction below. Pooet o] i T ot T hn B R T T Mo T ee TR ey
2. New Principaf Office Addrass, 1| Applicable 3. New Malling Office Address, If Applicable 4. Date Incoiporatad or QU] P e
To Do Business in Fo éa' i SAE--U 103 :E]BE
Suite, APL , olo. p Buiio, APL #, efc - = — ***"5235- EQG_’ 2604884 3F . 25
000 wakslls Park Do, | 460 piakulle Oa ke De, [5 romms Applied For
ity & State Cily & State 59-3305640 Not Appucable
- — 6 - ' : h
Zip j Country Zi Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Orrcar andlor Director (Floﬁda nonprort corpnrauons must Ilst at Ieast 3 dlrectors)
Name of Officers ‘Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post pfﬂce Box N!.L_ml:ie__rs) i 4
~RO———MARDEEELHSON ROUTE-3;-BOX-12-F CHIFFIND Fi 326268
S0 OSWa\dj aois P &5z oid Spun psh Fvact | SweaddsS £L BRI %H0O
AT APTHORP, GEORGE -ONE-SPRING-ROAD- WAKULLA SPRINGS FL 32305
2 . Hiz0 Mkul\q Pﬂrk Prrve _
=50 |-BAWISBEVERLY EFATE-ROAD-136-S-31ST-ROAD-DRAW WHITE-SPRINGS-FL-32006- -
1D Cool, Spmdes 1 4L poalla Pavk Drive waleallg Sprpsg s L 53305
I | BURCH, JAMES TALLAHASSEE-FL-32304
i;ﬂl 1% AP o L o | Havaaa UL 2335
D WERNBLI, PHILP 546 HEDGEFEED-GOURT- — TALLAHASSEE FL 32312
B} 2273 Rue De Jotitte .
VO | larteq; Doug 5433 Shore Driye S Augustimve FL 3208 Z
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name S
APTHORP, GEORGE o f ;
480 WAKULLA PARK DRIVE N
WAKULLA SPRINGS FL 32305 Siite, Apt.#, BT e ——
—_ 7~
City ~ State | Zip Code
o O LMY FL
10. I, being appointed the pegls hira ) d carporation, am familiar with and accept the gbligations of Section 607.0505, F.S.
ot _ o HRED e 125 "TY
EG STEREAGENT MUST SIGN B I T
11. This corporation owes or has paid the current year —; (See other sida for information
Intangible Personal Property tax due June 30. Yes E] Na on intangible tax.)

12. [ certify that | am an officer or director or the recelver or frustee empowered to execute this application as pravided for in chapter 607 or §17, F.5, I further certify that when filing
this reinstaternent application, the reason for dissalution has been efiminated, the corporate name satisfies the requirements of Section 507.0401 or 617.0401, F.S., that all fees
owed by the corparation have been pald and the names of individuals listad on this form do net qualify for an exemption under section 119.07(3)(1), F.S. The Infom'latton indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

R s fig (s) z2y-950

SIGNATURE AND TYPED OR PRINTED NAME OF S51GNING OFFICER OR DIRECTOR ¢ Date Daytirma Phone #

SIGNATURE:

CR2EQA0 (3/88)




