2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000097048
1. Entity Name F l 1 A
JAMES COOK CONSTRUCTION, INC. il
| 05 06T 10 Rilp:59
Principal PIJace of Business Mailing Address P .
197 SANISEL STREET 197 SANIBEL STREET STt L ik
NORTH PORT, FL. 34287 NORTH PORT, FL 34287 R P A B
T .
Suite. Apl. #, elc. Suita, Apt. #, etc. 10042005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
45-0486279 Not Applicable
Zip Country Ze Couniry 5. Cortilicate of Status Desiod ~ []  $8-79 Additional
Fee Required
- -8.-Name and Address of Current Registered Agent— 7. Name and Address of New Reglstered Agent
Name
COOK, JAMES
197 SANIBEL STREET Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT, FL 34287
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent. or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. Te
SIGNATUREM e e Y
Sigrahre, o primad naume of registered agent anc titke i apphcable. {NOTE: Ragistered Agen signature required when reinstxting) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Detete TME TEH RS L =, 7 R Ge6T O3 addiion
WiE | COOK, JAMES LI e 10/10/05--01077--005  ##150.00
STREET ADDRESS | 197 SANIBEL STREET STREET ADDAESS
CIry-ST-2ip NORTH PORT, FL 34287 CITY-ST-2IP
TME O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CIY-§T-2P cny-st-zp ey o &
i e e X w ) Y0 cone O3 adeition
NAME NAME % i 42 .
STREET ADDRESS STREETADDRESS |
cIry-ST-21P CITY-S1-2IP
TIE [ Detete TILE [l chenge [ Addilien
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TILE ) [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP e * A CITY-ST-ZIP

12. | hereby certily thal the information supptied with this filing does not qualify for the exemption stated in Section 159.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it mada under oath; that | am an officer or diractar
of the corporation or the receiver or trustes ampowered to exacute this report as requirad by Chepter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: e e ”

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR

a1




