APPLICATION
FOR

S PR
DOCUMENT # P97000074566 PR
1. Corporation Name ' ' b
COCHRAN & CO., REALTY, INC. R
R A F
[ Principal Place of Business Maiing Address A
141 TIMBERLANE fIOAD 1471 TIMBERLANE ROAD
SUITE 12048 SUIME 120
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 v
\f above addresses are incorrect in any way, line throogh incereat informabon @ enler corect on bekea
2. New Principal Office Address, Iprp‘wcabliT\A—rii New Mailing Office Address (TAppLeatle 4 Dale |r,5;,rpo',';1eg5r oualfied —|
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt_#, eic T . 03/27/ 1997 ]
5. FE Number Applled For
City & State 1 City & State <R32 L\% \ *‘\% Not Applicable. |
— . — 6.
; ' 8.75 Additional £ red
zp Country zp j Country CERTFIGATE oF sTATUS DESRED [ Mg ﬂ: el of e

ist at Ieas! 3 dlractor:.)

7. Names and Strast Addressas of Each Officer and/or Dlractor (Florida nonprofit corporations mu

Name of Officers 7] " Street Address of Each o ' oo T 1
Titko({s) and/or Directors Officer and/or Director City / State / Zip
1 - - (D0 MNOT Use: Past Ofie Bos Nuribers) | 4 e
D COCHRAN, TOMMIE L 1471 TIMBERLANE ROAD SUITE 120-£ TALLAHASSEE FL 32312
— e — - .. O e e e ]

4lrn u_Jl:l.::“?t:.t:I D4~——_~‘-“,

o —(I2A0AAA--D10E3--00E
¥R4300,00  #wes300, nu

8. Name and Address of Current Reglslered Agent - ) ST 9 N.mnc an(l Aﬂdl’f.‘5§ of New Regnﬁk_red Agcm -

T T —r Name T {

COCHRAN, TOMMIE L [ Street Address (7.0, Box Number is Not Acceptable) T T
1471 TIMBERLANE ROAD

SUITE 120-E h‘.’ﬁiie, Apl ¥, Eic oo T T T T T T

TALUHASSEE FL 32312 ’CTV T o - B o [Eiaﬂ Z‘Ip—céﬁ """" -

10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section $07.0505, F.5.

Soare ot T s A\ Cex Yoo — - ,:;eff (1q

RECGISTE RE 0 AGE NT MUST C;'\"(ﬁ" -

11. This corporation owes or has paid the current year (Sec other side for information
Intangible Personal Property tax due June 30. Yes D No onintangible tax.}

12. | certify hat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3))). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effecl as if made under oath

SIGNATURE: ///\%'&b CexSls e I i N D‘Esﬁ%s’ﬁk{

BIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR o [CFF T S TR J

CR2E040 (9/98)



