PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State F | L E D

DIVISION OF CORPORATIONS 08 AUG 25 PH 10: 38

CORPORATION
REINSTATEMENT

DOCUMENT # F‘O‘]OOOOSOI 243 SECRETAKT U FJLIO,:\N%A

1. CorporationName 1,, A . COOPER CORP i TALLAHH\SI t,

TiGgizg9ainNnssT
D2/ 25/00--01053-—-002 %500, 01

2. Principal Office Address - No P.O. Box# 3. Mailing Office Address <t
1501 GULF BLVD
1501 GULF BLVD REISTARERARNTY 0608
Suite, Apt. #. etc. Suite, Apt. #, etc.
305 4. Dale Incorporated or Qualified
# #305 To Do Business in Florida 04/09/2004
City & State City & State
5. FEi Number Applied For
CLE
CLEARWATER FL ARWATER FL 20-2317699 Not Applicablo
Zip Country Zip Country 5.
33756 | usa 33756 USA CERTIFICATE OF STATUS DESIRED[_] sa; ? o guec
7. Name and Address of Current Registered Agent
N . . .
ame LECNARD COCPER The reinstatement fee is imposed, éxcept in
: circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box, you
‘l 501 GULF BLVD are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
#305 fee be waived.
City State Zip Code
CLEARWATER FL!| 33756
B. 1, being appainted the regls ‘ed agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617, 057
Signature of (D /‘%\/ { @
Registered Agent £ ML&/?Z s Date /
'( / “REGISTERED AGENT MUST ;uG'N
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonp%ﬁi corporations must list at least 3 directors)
4 N f Street Add f Each . .
Titles Officers aﬁmf’ Directors O;F?fer anc:?grs Doiret?t‘c:)r City / State / Zip

TREAS JEFFREY MALLORY 1425 WEST MAPLE ST NORTH CANTON OHIO 4472(

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ( further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremefits of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listgd on this form do not qualify for an exempti ed inChapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall hav same legal effect as if made un h.

SIGNATURE: LEONARD CCOPE ,

SIGNATURE AND TYPED on{?ﬂyﬁmue OF SIGNING OFFICER OR DIRECTOR y Daytime Phane #




