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1. Corporation Name

LA CHAUMIERE, INC.

REINSTATEMENT
Y S o

3. Mailing Office Addresa

180 East Bay Street

Suite, Apt #, mic

2. Principat Office Address - No P O Box#

180 East Bay Street

Suite, Apt #, slc

300 300 4. Daie Incorporated or Qualified

City & State Gty & 5ats To Do Buslness in Florlda 3/22/1973
Charleston, South Carolina |Charleston, South Carolina | * ™™ L sopiedr
Zip Country Zip Country 6

20401 U.S.A. 29401 U.S.A: " CERTIFICATE OF STATUS DESIRED] o ot

7- Name and Address of Current Registared Agent

" Jones Foster Service, LLC

Siraet Address (P.0 Box Numbaer is Not Acceplabls)
505 South Flagler Drive

Suite, Apt. #, El¢

Suite 1100
City Slate Zip Code
Wost Palm Beach FL /33401

B. 1, being appoinied the ragistarad agent of tha above named corparalion, am familiar wilh and accept tha obligations of sectlen 607.0505 or 617.0503, F §

EEﬁilzi:dig.,mv—/? (' Mo aner e July 30, 2012

REGISTERED AGENT MUST SIGN *

9. Names and Streat Addresses ol Each Officer and/or Direcior (Flerida nenprofil corporations must list at (east 3 directors)
Street Addrass of Each

Tities Officars anaor Directors Officer and/or Director ity I Stata 1 Zp
D,P K. Wayne Nix 180 East Bay Street, Suite 300|Charleston, S. Carolina 29401
o.s.vp| Kenneth Lance Nix 180 Fast Bay Street, Suite 300| Charleston, S, Carolina 29401
D, T|Linda Rochez 180 East Bay Street, Suite 300| Charleston, S. Carolina 29401

10. E-mail Address: kwaynenix@aol.com
{To be used for future annual rapor notifcation}

11, 1 certify that | am an officer ar directar or the recever or trusies empowared 1o executa this application as provided for In chapter 607 or B17, TS THorther c.mE that whenEﬂng this

reinstalement application, ihe reason for dissoluiion has been eliminalad, the corporale name satisfies tha requiramants of section 807 G401 or £17 0401, F.5.. and that all fees
owed by lhe corporation have been paid | further cerlily, the informationt indicated on this application is true and accurale, end my signature shall have ihe same lagal effect as

if made under oath. | am awgrgdhat false 1ormalio%documam {o the Depariment of Stale constitutes a third d:[grae felony gs provided forin s 817.155,F §
S’GNATURE_M’Lo K. Wayne Nix, President uly 30, 2012 g43-220-2449
SIGNATURE AND TYPBO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §
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