PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET]NG THIS FORM.

{  APPLICATION

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

% Secretary of State -
REINSTATEMENT %“‘ 1 DIVISION OF CORPORATIONS %:' g L E D

DOCUMENT # P97000027802 98 DEC -7 AM 8: 35

1. Corporation Name
FONALD TODD COOK, NG SENLE E R

Pﬁncipel Place of Business Mailing Address

1138 BENT PINE DRIVE 11381 BENT PiNE DRIVE
FT. MYERS FL 33313 FT. MYERS FL 33913
]
1f above addresses are incorrect in any way, line through incorrect information and enter carrection below. EiﬁﬁAEMEN

2. New Principal Office Address, IT Appricable 3. New Mailing Ofice Address, If Appicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, efc Suite, Apt. #, etc. o o 03/ 2?/ 199?
5. FEI Number Applied For

City & State City & State @5' -5l D e Not Applicable
Zp Counlry Zp Country " CERTIFICATE OF STATUS DESIRED [ et o SIS -
7. Names and Street Addresses of Each Officer andfor Diractar (Flerida nongrofit corporalions fnust list at least 3 dlrectors)

Name of Officers Street Address of Each D

Ttle(s) andfor Directars Officer and/or Director City / State / Zip

3 {Do NOT Use Post Office Box Numbers)

F\"zsﬁd:.# Qomtd Todd 000 ¢ i13%1 BertVine Drive | P iwzfs, FL 33%13

8. Name and Addreas of Currant Registered Agent . ) "9, Name and Address of New Registered Agent
Name - '
i C‘OOK' RONALD T Street Address (P.O. Box Number is Not Acceptable)
. 11381 BENT PINE DRIVE
1. MYERS FL 33913 Suite, Apt. #, Etc.
City l State | Zip Code
- - i , L
10. |, being appointed the registereday eriidguehamet oo pram familiar with and accept the abligations of Section 607.0505, F.S.
. REQUIRED owe _ L2 RS TE
ISTERED AGENT MUST SIGN - -
11. This corporatlon owes or has pald the current year LV.( (See other side for Informatian
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. 1 certify that | am an officer or director or the raceiver or frustee empowerad to execute this application as provided for in chapter 607 or 617, £.5. | further ceartify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify for an exemption under section 119.07{3)({), F.S. The information indicated
on this appllcation is true and accurate, and my signature shall have the same legal effect as if made under cath.

22\ Rt A T, (o, /298 by 3313

SIGNATURE:

CRZEG40 (8,98}

B T T LT oo L i ) "Toosags0  AE



