. 4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFngTION f X Katherine. Harrls
w »" 7 Sacretary of State

REINSTATEMENT ‘&:n&l DIVISION OF CORPORATIONS
DOCUMENT# P15863
1. Corporation Namae
MICHAEL L. COOK, INC.
Principal Place of Business Mailing Address
4317 BETHLEHEM ROD. 4817 BETHLEHEM RD.
RICHMOND VA 23230 RICHMOND VA 23230
us us

If above addressas are incorract in any way, line through incorrect information and enter correction below.
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2 r;liwgnc‘pal Officg Addrass, If Applicabia 3. New Mailing Office ross, f Applca Ieé‘ 4, $g|5t|) u:ghod%:m
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5. FEI Number Ba-1 7 Apphed For
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7. Namaes and Street Addresses of Each Officer and/or Director (Flofida nonprofit oorpoullons must list at least 3 direciors)
Name of Officers troet Address of Each
] Title(s) ’ and/or Directors 3 Oﬂhar and/or Director ‘ City / Stete / Zip
PTD COOK, MICHAEL L. 4817 BETHLEHEM RD. RICHMOND VA
SD COOK, BARBARA M. 4817 BETHLEHEM RD. RICHMOND VA
i v COOK, DAVID C. 4817 BETHLEHEM RD. RICHMOND VA
v COOK, TED D. 4817 BETHLEHEM RD. RICHMOND VA
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9. Name and Address of New Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

8. Name and Address of Current Registered Agent
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SIGNATURE:

11. | certify that | am an officer or director or the recelver or trustes ompcn’uerod to execute lhis application as providad for in chapter 807 or 617, F.S. | further
this reinstatement application, the reason for dissolution has been eliminated, the corporaté name satisfies the requirements of section
owead by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3))), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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