¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
Katherine Harris £y
FOR Secretary of State SECRE TS 'Q E
REINSTATEMENT DIVISION OF CORPORATIONS AVl AU STME

DOCUMENT #  P96000089021 QOHOV 17 Ph ): 39

1. Corporation Name

K. COOK REALTY & MORTGAGE MONEY, INC.

Principal Place of Business Mailing Address

O TR
SPRING HILL FL 34608 SPRING HILL FL 34806
¥ above addresses are incorrect in any way, fine through incorrect information and enter correction below. E”g E a NSTAHE‘E M E NT @Z

2. Mew Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suita, Apt. #, atc. Suite, Apt. #, etc. 10"29/ 1996
- 5. FEI Number Appiied For
City & State Cly & State 59-3408513 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ |NSSps iy

7. Names and Street Addresses of Each Qfficer and/ar Director (Fiarida nonprofit corporations must list at least 3 directors)

Name of Officers Straat Address of Each
1“I'itle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PST COOK, KAREN 146 COMMERCIAL WAY SPRING HILL FL 34606
L BODODIg49li RS ——3
. —12 S8 -’utl*-ulull:}wmh )
Yehag\\
Vo
§. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name =}
g
COOK, KAREN Street Address (P.O. Box Number is Not Acceptable) g
148 COMMERCIAL WAY g
SPRING HILL FL 34608 Suile, Apt. #, Eta. 2]
City State | Zip Code
FL

10."1, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607. 0505, F.5.

Signature of . oL L T
Rggistered Agent KA OGQIL > LW SRR Date m&_@ﬂ

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi its of section 607.0401 or 617.0401, F.S., that all faes
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mfom'latlon indicated
on this application is true and accuraie, and my signature shali have the same legal effect as if made under cath.

. . 5}
SIGNATURE: ‘K end-<). Coold. - ' Novewm 3n 15 e 3 UEE LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




