~'  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P4400004 7699 LA TASSEE. FLORIDA

1. Corporation Name

Cockreil’s %OCL,‘ Shop 0% ©9nsacoia,' Toe .
b220 N Puatoyx S+

Peasa eo . FL 32503 REINSTATEMENTM

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
baao M. Palatey St. 6226 M. fala foy St . CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incomporated or Qualified
To Do Business in Florida b5 /Q { / 19449
City & Slate City & State
5. FEI Number Applied For
ensa co L Pensacela  F L ‘
@ acole : / 59 - 35"[ 5t Not Applicable
Zip Country Zip Country P i
32503 EscamBiq 33503 Escam8i A .CERTIFICATEOFSTATUSDESIREDD ot 2 Coryi o e
7. Name and Address of Current Registered Agent
N;
?OE B \ A Dethn IZFI’he reinstatement fee is imposed, except in

circumstances which the entity did not receive

Straot Address {P.Q. Box Number is Not Acceptable) the prior notices. By checking this box you

Lalo N. Povafoy St

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suita, Apt. #, Etc.

State Zip Code

Ci .
Ggensacola FL| 32503

1
COrpor: n

8. |, being appointed the r agent of the above named {amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ter /
Signature of ﬁ kl r(
Registered Agent 48 /\/ Date - ﬂ" 6

/ REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles MName of Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip

D Joe ©. Lambeth baxo N, o fox ST (Qen sacole FL 32503
D |Frankie L. Cockrelt 33 River Dichline | Mobile AL 30693
0 |Tumothy L. Coekrell  |25331 Auston Rood Dophne AL 36526
4T AT L B 50 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been elipingted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individ i on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true apd acciyrate, and my signature shall | effect as if made under oath.

N-R07 2558203

NING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: P /\ e

/SIGNATURE AND TYPED CR PRINTED NAME OF

/

]
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