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1. Corporation Name

CHIP SHOT, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENGﬁ'l;i'HSL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretarya?! Sta{‘e
DIVISION OF CORPORATIONS

P92000061031

| Principal Place of Business
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| City & State”

4 New Mailing Office Address, I Applicabla
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4. Date Incorporated or Qualified
Te Do Businass in Florida

10/29/1982

5. FEI

City & Stae

Number Applied For

50-3147744
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Country
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Zip
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CERTIFICATE OF STATUS DESIRED D

$8.7% Additional Eee required
for a Certificate ol Status

505 of Each thcer and ’or Dlreclor {Florida nonprofit carporations must list at least 3 directors)

7. Names and

Name of Officers
Trile(s) andror Directors
1

2

Street Address of Each
Officer and/ar Director
3 (Do NOT Use Post Office Box Numbers)

4 City / State / Zip
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LAKELARY KL T3PV
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8. Nh-r;e:;nd Address of Current Registered Agent

8. Name and Address of New Registered Agent /j /7

FRANK L. STILLES
1207-56-FEAKWOO0D-DR
PLANF-CIR-F-33508

Name
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Number is Not Acceptable)
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City
LALELLANG
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Signasare of
spistered Agent

|10, 1, being appointed the registored agent of the above named corporation, am familiar with and acoapt the obligafions of Section 607.0505, F.S.

\ Tl k.

pate /=25 -G

REGISTERED AGENT MUST SIGN

Does this corporabon pay any intangible tax to the
779@_91 of Revenue under S. 199. 032 Florida Statutes.

(See other side for information
on intangible tax.)

Yes L] No E

SIGNATURE: bo 2

SIGNATURE AND TYPED OR FFHNTEU P!AME 2; SIGNING OFFICER OR DIRECTGH

12. | cerify that [ am an officer or director or the recever or trusiee empowerad to execute this application as provided tor in chapter 607 or 817, F.S. | further cartity that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 817.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119,07(3){i}, F.S. The information indicated
on this application is frue andg accurate, and my signature shal! have the same legal effect as if made under oath.
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