2008 FOR PROFIT CORPORATION _
REINSTATEMENT bIL

F STATE
CORPORATIONS

08 HAY -2 PM 2: 31,

r

A SECRETARY |
DOCUMENT #P02000126300 DIVISION OF CD
1. Entity Name

COOPER UNLIMITED OF NORTH FLORIDA, INC.

Principal Place of Business

1556 SEAGATE AVENUE
JACKSONVILLE BEACH, FL 32250

Mailing Address

1556 SEAGATE AVENUE
JACKSONVILLE BEACH, FL 32250

s = | [NV
1250 12 gt A 203 (236 (ST 3/ N7 063
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 REIN-P CR2EQ98 (1/07)
Cxly & State Chy & Stg_t_e_ . 4. FEI Number Applied For
Bt Fl Tnx PBr, FC 51-0436603 Not Applicate
'° QU”"V Zip Country " - $8.75 additional
3 2—2@ LL:R’/? 322 ga C{,Sﬂ 5. Certificate of Status Desired Od Foe Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COCPER, REBECCA C
1556 SEAGATE AVENUE
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent. 3 |j |j 1 ;:._‘.'p B 3 -4 3 :3 = 3
05/02/03--D1042--027  #%3
—— 15/02/08-~01042-~027 _ #%300.00
Signature, typed or pnnted name of regrstarad agent and title | applicable. (NOTE: Regir d Agent sig: gl when r g) OATE
In accordance with s. 607.193(2)(b}, E:S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the Mﬁoe.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIF{ECTOF!S IN 11
TITLE PDST O Delete TITLE =7 ,/_}, Wi ange [ Addition
NAME COOQOPER, REBECCAC NAME /0,1 5 G / —_ ; 6-&7/' ;203
STREET ADDRESS | 1556 SEAGATE AVENUE STREET ADDRESS B
CITY-§7-2IP JACKSONVILLE BEACH, FL 32250 CITY-51-20P ( W: C;A/ 72 3 2 2 5‘0
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§1-2I
TITLE O oelete TITLE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIvY-$1-2P CITY-ST-2IP
T 1 Delete G 5{ \{/[? CngU 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-S1-21 cry-ST-21P ”"’ﬂMQTATqu AT f‘\/)-\//
TITLE O pelete Tme MR M RS Sl Y !_ z f Ghanggs” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
THLE 3 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP ~—

12. | hereby certify that the information suppliec with this f|||n does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o report is true an accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an ress) with all other like ¢ ered
o 29.08 %y dsuf

SIGNATURE: Bavire Prove ¥

receiver or truste

u\

“~giaMATURE A}D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<



