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coﬁponAT|0N GG R FLORIDA DEPARTMENT OF STATE LR
T : Secretary of State | T
REINSTATEMENT DIVISION OF CORPORATIONS 0 f h’;"? - 3 4:"' f ID ? 8
T‘ﬁfti;’ :*;:. A',:,’ ?f“] # “i" f’?‘f 5 TQ; 1
DOCUMENT # 15367 PLLARASSEE FLoRiGA

1. Caorperation Name

Michael L Cook inc.

W70 Crockelt S| Jame Jéém‘ﬁmﬂﬁﬁ L

4. Date Incorporated or Qualified
TFo Do Business in Florida

Suite, Apt. ¥, etc. Suite, Apt. #, etc. ]7—||§\07’ GwblL 010 $"ISOQQ|

?& Siate V Cy & Sete ' 5. FE! Number Applie;i For I
ICAMqu a 59"‘ /06 7 ?7/ Not Appiicable

Country Zip Country

6. $8.75 Addit i
43 dd ? tenyrcp cermincaTe or sTaTus oesieo (] TSIt i
7. Name and Address of Current Registered Agem'::; D r“[ I““l -._‘_:; l—I :;:a 4 ’-':J'F{ F; F; .

Name CT CH’/N PR le A 03/10/04--01078--012 #4353 K75

Streel Address (P.O. Box Number is Not Acceptable) / A00 J P/ e /f' / W /2/‘/

Suite, Apt. #, Etc.

" Plavts hon ANSET

8. 1, being appointed {e regisiered agént of the above\pnamed corporation, am familiar with and accept the ;)b1igations of section 607.0505 or 617.0503, F.S.

) gieg;iigﬁdd:\g - ! Date ,2-// (9'?;/ (9‘7/

/ 4 / /l I{EGET}RED AGENT MUST SIGN

9. Names and Streot Addresses Eacly)lﬁcer andfer Director (Florida nenprofit corporations must list at lsast 3 directors)

+ Name of Street Address of Each . "
Tites Officers and/or Directors Officer and/or Director City / State / Zip

Bu. | Michael L. Coole | %70 Cracket) A Dichmud . V6 13228

VP | Ted ). Cook 1744 Gra Are . bnawa O 7y, 1 32441)

VP | Javid C. Look 471 crockatf S5 Ficimind, Vo 73738

VP | Huthmy /. Coole |70 CnclettS-  |Qehmand V. 73337

Nofh

\)“ JX

10. ¢ ceriify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremerts of section 607.0401 or 617.0401, F.5., that ail fees
awad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The irformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: A% / W V/j ;/J#/M/ Fo45/5.760/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CHZE081 (01/04)



