- /
* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI@@Q}?{W U

' APPLIC ATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham
Secretary of State g7 RoY |7 PRIZ: 26
REINSTATEMENT _ DIVISION OF CORPORATIONS ‘

e SECRETARY OF STATE
DOCUMENT # 539039 T eT ORla

1. Corporation Name

CHF INCORPORATED

Princlpal Place of Business o " Mailing Addross

802 WESY BAY DRIVE 902 WEST BAY DRIVE
LARGO FL 34540-3224 LARGO FL 34640-3224
LH h.lwt’lf‘x[f{u:‘ q/}

Ctinany de Jinetnoagh mconeelinfommation and enler conection below,
iy r e, i

Il above addrosses are in

2. New Principal Oilw(( e f A Mow Mcnhn;(]fllc{ Auichos 258, [ App!wl-lo 4 Dale Incorporaled or Quahned
To Do Business In Florida 7 12 1977
Sulta, Apl. #, etc. T - 7 Suite, Apt. 4, etc. ) i ' e O , , _
5 F EI Number Apphod For

City & State D City & State 59‘1754708 } Not Applicablo

i I . e e e T T T i
Zip Counlry 2w Country GERTIFIGATE OF STATUS DESIRED [:} ”lis, :g:,'::ﬁ::::g?émﬂl?d.
7. Names end Streot Addrossos of Eagh Olficor and/or Dirogtor (Florida nonprom corporaluons must list at Ieasl 3 dlreclors) )

‘Name of Officars Streot Address of Each
Title[s) and/or Direclors Ollicer and/or Dirpclor Cily / State { Zip
4 o o 3 (Do NOT Use Posl Ofice Box Numbersy 4a
PD LEMBO, SALVATORE 1684 PARADISE LANE CLEARWATER FL

. [ 11 U Jeden Rorbs R By
-11/13797-~01053--001
o e | TS0, 00 » XY IS0, 00

8. Namo and Address of Current Rogls'loredﬂAganrlr o | 9. hiainc f-m& t\dclress of ch.v- l.{oéist-c.-n-c.&.hgcni.
onoEmE TR ) hh . Name e .
LEMBO, SALVATORE |~ Stroot Address {P.O. Box Number is Not Acceptable)
1884 PARADISE LANE
CLEARWATER FL 33516 | “Suile, Apt. ¥ Exc. T T T e
iy T T e g e e G

W registerod agont of the abovo d corporation, am famitiar with and accept the obligations of Section 607.0505, F.5.

M Dale _ ,,- 7"’97

Hl (' I‘-'It HE 0 f\(:n[ N'I MUE"I %IC—.

11. This corporauon owes or has pald the current year \E (See olhor side for information
Intangible Personal Property tax due June 30. Yes No (] on Intangible tax.)

10. 1, belng appointe

Signalure ol
Registered Agen

12. | cerlify that | am &n officor or director or 1ho recelver or trusioo empowerad to execute this applicalion as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this relnstatement application, tho reason for dissolution has been eliminated, the corporato name satisfios the requirements of section 607.0401 or 617.0401, F.§., that all foos
owad by the ocorporation have boen pald and the namas of individuals listed on this form do not qualify for an exemplion undor section 118.07(3)), F.S. The information indicated
on this application is true énd accurate, and my signature shali have the samo logal effect as il made under oath,

SIGNATURES ﬂ(_.. SAL/prone omBo H-?—‘i?(ig}‘tx ;Y

CRZEDAD (8/97)

SIGNATUKRE AND T YEL DGR PRINTE D NAME O SIGNING OF HCER on DIHE CTONl [haste:

[



