2005 FOR PROFIT CORPORA TION

. REINSTATEMENT

»

DOCUMENT # P03000016606

1, Entity Name
PICK COTTON INC.

Principal Place of Business

15945 SW 240 5T
HOMESTEAD. FL 33031-1334

Mailing Address
15945 SW 240 ST

HOMESTEAD. FL 33031-1334

3. Malii rng Address

2. Prlngyal Plaic\eélsuiirgs Sr

EiSst

Suite, Ap #, etc

203

FILED

WMMWM

NWMWWWWWWW

State Cit State Appliec For
‘& ‘Ifsm ﬁ‘ M FZI Not Applicable |_
Country - Bip= -~ = -] Coumry - . $8.75 Additionat
963 ‘50 5. Certilicate of Status Desired O N
0 D B 3 M Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CHOOS; SCOTT-~— ~— e P T e me e ez
15600 SW 288 ST STE 312 Strest Address {P.(0. Box Number is Not Acceptable)
HOMESTEAD, FL 33031-1334
Gi -
, ity FL ] Zip Code

8. The above namad enlity Submits this stat
the otligations of registered agent.

StGNATURE

0t for the purpase of changing its registered office or registered agent, or both, in the State of Alorida. | am tamiliar with. and accept

//h/é‘( :

Signatura, typed of pnnted)éw it rais’tered agent and title f applicabls

{NOTE: Reglatarad Ageni signature required whan reinstating}

DATF

rd
FILE NOW!! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe DPS O pelete TITLE O Change  [[] Addition
NAME COTTON-DEBOER, CATHIE L NAME
STREET ADDRESS | 15945 SW 240 ST STREET ADDRESS
£1Y-81-2P HOMESTEAD, FL. 330311334 Cy-SI-2P
TILE O Detste TILE O Ghange [ Adition
m;mms m;mms 1000494240431
Ty g T T ¥
o.51.2p atan 01A06/05--01043--001  #*300.00
e ) Detete HLE O Change 3 Addgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$1-2P CiTy-51-2IP
me . | - = == - [l petate N Bl - - - - - = ] Change =[] Audition
HAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [} oeiete TMLE DO chnge [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP ity §1-2P
TILE "1 Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oInY-S1-2IP

12. | hereby certify that 1he information supplied with this filin 3 does not qualily for the examplion stated in Section 1+19.07(3)i). Florida Statutes. | further cerllfy that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal ebiect as if made under oath; that | am an officer or diractor

of the corporation or the raceiver of trustee empowered 1o execute Lhis repon as raguired by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

[ 2728

/fos o  HSIZ52343

F $IGMNING OFFICER OR DIRECTOR

Dawe Daylsne Phane #




