2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000117952

1. Entity Name

COOK'S FLOORING & WALLS, INC,

FILED

v

07 APR -1, PH I2: 2
13

Principal Place of Business Mailing Address .",’:g ; }..‘f.:i:,T': ! : ;:}{5 3 L:' f
1809 MICCOSUKEE COMMONS DR, 1809 MICCOSUKEE COMMONS DR. btk FLORI i
SUITE 108 SUITE 108

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

Stita, Apt. 8, 8lc. Suite, Apt. #, ete. OR%%“&IMEME% 0:,8,.,,,,.,,

City & State City & Stale 4. FEi Nurnber Applisd Fgr
20-0324628 Mot Applicable
Zip Country Zip Country 7 $8.75 additional

5. Carliticate of Status Desired

Foe Required

6. Name and Address o! Current Reglistered Agent 7. Name and Address of New Registerad Agent
* Narne
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DR. Strest Address (P.O. Box Numnber is Mol Acceplabie)

+SUITE 108

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
\he obligations ot registered agent.

SIGNATURE
Signaiuzy, lypod or printou niarmke of registered agent and lite M aookcabl, {NOTE; Hogleterod Agant signature required whan reinsisting) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prEor notice.
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
00K RICHARD R O s 1 Onnos o gae D
KAML ! HAME 114 43 n.fﬁ'ﬁ__m AAE—-Nitd  «&2N0_ N0
SIHEET ADORESS | 9065 OLD CHEMONIE RD SIHEET ADDHESS TR e A WA e hntatei i
ity -57-2I TALLAHASSEE, FL 32309 CITY-$1-21p
HITLE D [ talere HILE Q ‘R Aalt = B charge [ Addinon
HAME COOK, RANDALL R HAME ¥ .
STREET ADDRESS | 1135 BRAFFORTON DR s mmess | RS Skare Deive
gov-sr-2f | TALLAHASSEE, FL 32311 CUY-51-21P Tolatossee F L. DA
TLE [ petere TITLE [ change [T Addition
NAME NARRE
SIREET ADORESS STREET ADOHESS
CITY-5T-7IP CIrY-51-21P
TILE O seiets WILE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS L{/ b SIREET ADDHESS
LATY A ST-2IP CIrY -ST- i
THLE [ gelere e [ change (73 Acition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
WLE O pelee THLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CIFY-S1-2iP

12, | hereby certity that the intormation supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repaort is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an address, with all gigr like empowered.

3
Rardialt R.Cooll /4/1.'/ 1 '/ loo?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Raw Raytrms Phone 8

SIGNATURE:




