PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TION FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLS

E Mokl
RE|NSTAT Secretary of State BN L Inﬂk{ [Jf 5 HMI
DIVISION OF CORPORATIONS FAUSION OF CORPOs, P

DOCUMENT# P95000034751 990CT 25 PM 3:58

1. Corporation Name

REGINA COOK INC,

| Principa! Place of Business Mailing Address
4533 B LANE 4635 CLUB LANE
BROOKSVY, L 34608 BROOKX FL 34609
us us

IFatave addresses are incorrect in any way, ine lhrough incorrect information and entar correction below.

if fice Addpgss. If Applicable Mailin ffce Address H Apptlcable 4. Date ncorporated or Qualified W
f’?g év a é [é é ‘,M To Do Business In Florida wm“ggs
Soie. Apt #, elc Suite, Apt. #, etc
5. FE!{ Number Applied For

56-3306468 Not Applicable

Adoois viLLe, fL Arooksviee £ |

$8.75 Additional Fee required

Z {
,,_3’}&08 }”4“>° 3;4009 M CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

B Nama of Officers Sirest Address of Each ] ,
1Tltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State { Zip
—
% P COOK, REGINA 5193 GOLF CLUB LANE BROOKSWILLE FL
L L L L D Pl 22 0T St &
-11"E12H9':I -01111--007
L
o \
LERAR B |
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
T Name
COOK, REGINA Street Address (P.O. Box Mumber s Not Acceplabie)
5193 GULF CLUB LANE
BROOKSVILLE FL 34609 [ Sulte, Apt. #. Eic.
City State | Zip Code
o [Ft |
10. |, being appointed the regis e paty i , familiar with and accept the obligations of Saction 807.0505, F.S.

Signature of
Registered Ageng d o P A
REGISTERED AGENT MUST SIGN

Date /OA'[ Z;_‘E
4

11. | centify that | am an officer or diractot or the receiver or trusles empowered to execute this application as provided for in chapter 607 or 817, F.S. ) further certify that when filing
this reinstatament application, the reason for disselution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Infarmatien indicated
on this application is true and accurate, and rny signature shall hava the same legal effect as if made under cath.

SIGNATURE:

a1k aND TYPEUﬁ PRINTZ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1243 (99 _ B52-84P-O%0

CR2E040 (8/99)

b




