PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F APPL!C AT!ON FLORIDA DEPARTMENT OF STATE APPROWST
FOR Sandra B. Mortham 2 ; 2 D

Secretary of State g’n LED ‘

RE[NSTATEMENT DIVISION OF CQRPORATIONS '

DOCUMENT # 453490 FBHOV IS PH 1: 19
1. Comoration Name

'
CHEETAH lI, INC. Tﬁfﬁﬁ%’a&g%%{f}gi

Principal Place of Business Mailing Address

4598 FOXVIEW PLACE 4698 FOXVIEW PLACE
LAKE WORTH FL 33457 LAKE WORTH FL 33467
us us
If above addresses are incorrect in any way, line through incorrest information and enter corraction below, ﬁ Ei ﬂSTﬁTEMENT E Z

2. New Pnncipal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Busingss in Florida
Suite, APL 7, ofc. Suite, ApL #, etc. . _05/25/1974
] 5. FEI Number Applisd For
City & State Chty & State 53-1549753 Not Appiicable
. - 5. ) ; .
e, Country 2ip Country CERTIFICATE OF STATUS DESIRED [] _

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

Name of Officers " Strect Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post_C_)fﬂce Box Numbers) 4 _
PD DEFOORMARK 4698 FOXVIEW PL. LAKEWORTH FL
VP DEFQOR, LUCY 4598 FOXVIEW PLACE LAKE WORTH FL
ST DEFQOR, LUCY 4698 FOXVIEW PLACE LAKE WORTH FL
Ay eonnnng- -5
__ _ =122 00 P A, _nnr*
FARETEO, 00 %750, 00
&, Name and Address of Current Registered Agent B 9 Name and Address of New Reglstered Agent
T Nare i T
DEFOOR, MARK Street Address {P.O. Box Number is Not Acceplable)

4698 FOXVIEW PLACE

LAKE WORTH FL 33467 Sutts, Apt. ¥, Ftc.

City ' ’ State | Zlp Code

: J FL.

—

Date

Signature of
Registered Ag ’
l\ ll(\

11, This corgoration owes or has paid the current year ‘ , (00 othig o ,!@,ﬁQW
Yes L] No [T

Intangible Personal Property tax due June 30

12 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this appllca’aon as provided for in chapter GO? or 617 . S | further certify that when filing
this reinstatermnant apgplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or €17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify Tor an exemption under section 119.07(3)(i), F.S, The lnfom‘lahon indicated
on this application [s true and accurate, and my signature shall have tha same legal effect as if made under oath.

syl - T oz

SIGNATURE:

CR2E040 (37168

?Z"Z%WJ




