i

'7 APPLICATION <2, FLORIDA DEPARTMENT OF STATE
FOR ; Katheri \e Harris

| Secretar s of State
2000-200! UBR &

,DOCUMENT #  PG9000104853

L]
- 1. Corporation Name

COOPER COOPER & ASSOCIATES, INC.

. Principal Place of Business Mailing Address

11420 Hyz2p

. 37 27NW 56TH DR. UNIT 102 ==+ =) NW 56TH DR. UNIT - 02
CORAL SPRINGS FL 32076 CORAL SPRINGS FL 3307t

If above addresses are incorrect in any way, line through incorrect information anc enter correction below.

2. New Principal Office Address, If Appiicable 3. New Mailing Office Add ess, If Applicable

HU 2.0 NRSET by WL 20 NW 6™ Dy

Yooy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. T

FILED
Ol APR 23 &M 8:53
SECRETARY OF STATE

% TALLAHASSEF, FLORIDA
G LA I

4. Date Incorporated or Qualified
To Do Business in Florida

11/29/1998

Suite, Apl. Suite, Apt. # etc.

L\m-réem'\"o > Vw102

5. FEI Numbert

L’S '_@c\j 9-3-'{_2—_—-— o Not Applicable

Applied For

Fova) Spriggp ™) |CoGl Shcicey -
33016 Zrowod | Zz07b [Ebwed

[

CERTIFICATE OF STATUS DESIRED []

|
$8.75 Additional Fee required
for a Certificate of StIptus

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

2521 HOLLYWOOD BLVD

Name of Officers Street Addrass of Each
1T‘me(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D 11420 Nv/ 56TH DR, UNIT 102 CORAL SPRINGS FL 33078
11.; ] N R e — T el ] B s e LS s L. .,;=———_;m_.__ P ——. - -
Aong 2 vsIa5G -7
e T A U e N
s 00, 00 s,
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
S. DAVIS & ASSOC|ATE3, P.A Street Address {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

HOLLYWOQOD FL 33020

City

State | Zip Code

-

o, : RN
- it - -

Signature of R S S Ty

AN

10. I, being apoointed the registered agent of the above named corporation, am fo niliar with and accept the obligations of Section 607.0505, F.S.

Date

Reqgistered Agent Lt
REGISTERED AGENT MUST ¢ IGN

this reinstatement application, the reason for dissolution has

&GNATURE‘\ji:z24¢hZ/4 5/£‘;ﬁfz;£4i£&ﬂ

(O\‘E:\\ oo

11. | certify thet 1 am an officer of diractor or the receiver of ffustee smpowerad o xecute this application as provided for in chapier 607.0r-817,.F.8..L.further certify that when fiing __ |
been eliminated, t e corporate name satisfies the 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 or this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same gal effect as if made under oath.

£ “BGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIt ER OR Dljmn

! Date

Daytime Phone #

CR2EQ40 (8/00)




