PLEASE READ ALL I

APPLICATION
FOR
REINSTATEMENT

ION OF CiiPORATIO!S

DFCUMENT 4 609255

FLORIDA CHALET, INC.

tion Name

c' r‘! N

Principal Place of Business

Mailing Address

SARNN B

TRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
qonay 2b Pil 123
it G SIATE

v, FLOPIDA

7424 HYPOLUXO FARM RD TR HYROLUNO-FARM-RD
LAKE WORTH FL 33463 MAKE-WORFH-F 33463 —
S (]
. - TR R —
If above addresses are incorract in any way, Ine through incorrect information and enter correchon helo wo o .5} ":'}.(T FEPTEEN \ B ’
2 New Principal Office Address, If Applcable 3. New Mailing Office Address, If Apphcable 4 5at;|3£rp&5|;d',},roua],'ﬁ_ad TTTTERLT T
30 ? LE F!r) ‘]L "Fre (4 To Do Business in Florida
Suite, ApL #, otc. Suite, Api_#, oic. 01/26/1979
5. FElI Number Applied For
City & State 268 ;
%e YA \/ 8 ea QL, FL_ - 59-289 1 Not Applicable
7 Count Count $8.75 Additional Fee requlired
» Y g). 2 49 3 % A_ CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 dlrecl-;;éi- T
Name of Officers Street Address of Each
Titie{s) and/or Diractors Officer and/or Direclor City f State [ Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P—1MOORE-RAMEGEY-A ?42#11\‘PBI:|)‘X0‘FARMS‘HD LAKE-WORTH-FL-83463—
AVeRiAa Lax rq frva s
v MOORE, RAMSEY L Pie.. & #/7/¥ | SAN SALVADOR, EL SALVADOR
olonia. _Sau Bentte. . | . ..
S MOORE, NOEMI 210 F FOXTRAIL DR WEST PALM BEACH FL 33415
P | Moore, Terence. R Avenidea tas Palmas _
Pre. b ¥4 et Tl - - e
J — B —— _11—1‘ " _‘_i_' ll"—_,r ﬁl--—l-JF-].-*_I-‘1—__—
celfonia San el 7o NS0T piige --ul
sah Safvador Tpap300.00 PH#R000.00
__.“wff V‘T#W s e mn
8. Name and Address of Current Registered Agent ] Addrcss of New Registered Age it
Name g
FOX, LEO A Streot Addresd (FLO. Box Nymber is Not Acceplable) g
133 BOCA RATON RD 3
BOCA RATON FL 33432 Suite. Apt. #. Bic °
/ W iy ?—lal‘j Z:p Code
10. 1, being appointed "W the above named corporation, am familiar with and accept the obligations of Section 607.0505. F.S. .
Signature of
Rggislered Agent // Dale:
77 U/ REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year |___| = (See other side for information
Intangible Personal Property tax due June 30. Yes No L& on intangible: tax.)
12. | cerlify that | am an officer or director or the recaiver or trustes empowered to executs this application es provided for in chapter 607 o 617, F.5. | further carlfy that whaen fili g
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, tha al le s
owead by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}. F.S. The ml’ormau
on this application ls true and accurate, and my signature shalt have the sama legal effect as if made under oath.
SIGNATURE: R @ . MOORE~— N (27 5"’002_.
SIGNATURE AND TYPED oh PRiNTED NAME OF SIGMING OFFICER OR DIRECTOR Clotte: Daytn : Frone £




