ADT0000004E0 .

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION CF CORPCRATIONS

CORPORATION
REINSTATEMENT

D
DOCUMENT# ADT7000000 450 /0‘/0?,‘9 ML

' Chowder Apartments LP 9o

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

M9 RY 1D East

H100 Kio brande Ave.

Suite, Apt, #, ete. Suite, Apt. #, etc.

FfLED
08 SEP 21 MK 10

uﬂ\" OF T'J‘E
ZE, FLOR

LAHK

CR2E081 (12/08)

Aet. 274 Swite 220

4. Date Incorporated or Qualified
To Do Business in Flonda

3lal2001

City & Slale City & State
Drlando FL Porsipparuy, NT
Zip Country Zip -éountry

5. FEI Number Applied For

Not Applicable

30 862980%

USA 0705+ USA

33829

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [V far a Gertificate of Stalus

7. Name and Address of Currant Ragisterad Agent

Name

COrOOra.-‘-;oﬂ Qe rviced, COm pauw'l

| Suite, Apt. #, Etc.

Street Address {P.O. Box Number is Not Acceplabla)

1201 Hoys Sireet

Tallahascer FL |32201- 254

8. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.5.

City State Zip Code

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Raegistered Agent

Heather Chapman

e 8- 19-09

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Qirector (Flerida nenprofit corporations must hst at least 3 directors)

Street Address of Each

Name of
Titles Officer and/or Director

Officers and/or Diractors

Cily / State / Zip

My
o

h-c.h-o.ubdﬁ(‘ mcmo.< el LLC ’7"7001?!5 gfanda Q’Ue) '
| Bt Q7% Oilandn 22337

F 999 8-—- ;LZQ:AO
4

10. | certify that | am an officer or director or the receiver or truslee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furlher certify thal when filing
this reinstatemant application. the reason for dissolylien has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.3,, that all feas
owed by the corporation have baen paid and the names of indiwiduals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on thig application 1§ true and accurate, and my signature shall have the same Jagal effect as if made under oath.

O~y

SIGNATURE:

8|1aloq 113 sS 8852

Date Daytima Phona #

SIGNATURE AND TYPEﬁ PRINTED NAM SIGNINLOFFICER OR DIRECTOR



