CORPORATION® FLORIDA DEPARTMENT OF STATE ECRE riajﬁ’-fé?
REINSTATEMENT Secretary of State DWIS!DH QF 00f \"ﬂw MGH\
DIVISION OF CORPORATIONS

09SEP -8 AHII: 06

DOCUMENT # P0400102000

1. Cosporation Name

Cooper Construction Management and Consultinlg}

dNe.

=] = WS sty

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 9080501067017 #%7"50, 0
5053 Star Blaze Drive 5053 Star Blaze Drive CR2E081 (12/08)
Suite, Apt. #, etc, Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Da Business in Florida JU'V 7, 2004
City & State City & State I
5. FEI Number - Applied For
Greenacres Greenacres 20-1274404 v/| Not Applicable
2 Count Zi Country
P u " 6. . $8.79 Additional Fee required
33463 USA 33463 USA CERTIFICATE OF STATUS DESIRED for a Certiticate of Status
| ———
7. Name and Address of Current Registered Agent
Name . L R
Jackie W. Cooper Jr. T_he relnstatemen.t fee is |mpos§d. axcept. in
circumstances which the enlity did not receive
Street Address (P.O. Box Number is Not Acceptable) ; s . .
5053 Star Biaze Drive the prior notices. By checking this box, you

are certifying the prior notices were not

Suits, Apt. #, Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code
Greenacres FL | 33463
P " " |

8. |, being appointed the registered agept of the aboyg-named carparation, am familiar with and accept the obligations of section 607.0505 er 617.0503, F.S.
Signature of %
f /43

Registered Age Date o2

# /AEGISTERED AGENT MUST SIGN

9. Names and Sirest Addresses of Each Officer andfor Directar (Florida nonprofit corporations must list al least 3 directors)

i Name of Streat Addrass of Each ! ’
Titles Officers and/or Directors Officar and/or Diractor City / State / Zip

Pres | Jackie W. Cooper Jr. 5053 Star Blaze Drive Greenacres, FL 33463

Treas. | Veronica A. Cooper 5053 Star Blaze Drive Greenacres, FL 33463

7 10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and pp# signature shall have the same legal effect as if mada under oath.

1 SlGNATURE@.{{// T A A e D . .44{,1 2 209 e Vo M- dieleT




