2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000097048
1. Entity Name F‘ ! f ~ [
JAMES COOK CONSTRUCTION, INC. T
_ 05 00T 10 P12 52
Principal PI‘ace of Busingss Mailing Address ¢
¥ R TS
197 SANISEL STREET 197 SANIBEL STREET ST i
NORTH PORT, FL 34287 NORTH PORT, FL 34287 R AR : Sy
]
T S OGO A
Suite, Apt. #, etc. Suita, Apt. #, etc. 10042005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEIl Nurmber Applied For
45-0486279 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
- §.-Name end Address of Current Registered Agent- - 7. Name and Address ot New Registered Agent
Name
COOK, JAMES
197 SANIBEL STREET Strest Address {P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL l Zip Code
8, The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. e
SIGNATURE m —Glacr—r o
smtua)ﬁec or printed name of registered agent and title if apphcabla. {NCTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance wilh s. 607.193(2)(b), F.S., the
After January 1, 2006, Feo will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PDS ) Delete TITLE TS = TR e O Acdition
e COOK, JAMES L I e 10/10/06-~01077--005 ~ #%150,00
STREET ADDRESS | 197 SANIBEL STREET STREET ADORESS
CITY-$7-2P NORTH PORT, FL 34287 CIIY-§1-2IP
TMLE O Detete TmEe Cichange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 217 Cy-81-2P
e [ Delete TME O change  [1 Addition
NAME NAME
STREET ADDAESS .. STREET ADDRESS
CIFY-ST-ZIP CIFY-51-2IP 7 e o &
TIME O Delete TMLE X W UJ:I Change [ Addition
NAME NAME W 2 Y
STREET ADDRESS stheer AoReSs ¥
CITY-5T- 2P Ciry-S1-2P
TILE [ petete TILE [ changs [ Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-51-2P
e ] Cetete THLE CIchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -St-2ip - . CITY-S1-2IP

12. | hareby carlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119‘0753)(0, Florida Statutas. I lurther cerlify thal the information
indicated on this report or supplemential report is trua and accurate and that my signature shall have the same legal effect as if made ungier cath; that | am an officer or director
of the corporation or the raceiver of trusiee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 17
changad, or on an aitachment with an address, with all other like ampowered.

SIGNATURE: _~. e 4/ : .7;,,,,:_, { Cakz o471 S8 S

7a7

. -
'&durunsmiomeumvm MAME OF SIGNING OFRCER OR DIRECTOR T Da:(; 260, ( Daylima Phone #




