b

"" PLEASE READ ALL INSTRUCTIGNS B3EFORE COMPLETING THIS FORM, L.

<

“,, FLORIDA DEPARTMENT OF STATE L
Secretary of State ' Fit 1)

DIVISION OF CORPORATIONS

n26 44% 06 SEP 14 pyi2: i

DOCUMENT # 44 7Z,./ Soiness, AAea

1. Corporation Name

forT frchey —Hodson Chaplec J357
7/47476;"&7@

P. Orinrinal Offira Address I 3. Mailing Office Address
| 7212 Hukeie CF.
Sunla Apt. #, etc. Suile, Apt. #, etc.
4. Date Incorporated or Qualified
_ To Do Business In Flerida
City & State City & State™ eI S i-‘-
5. FEi Number Applied For
//‘U‘Zf‘m/ de/éé7 - - - A= 72é.> 398" [ InoiAmiate
Country Zip Country 6.
CERTIFICATE OF STATUS DESIRED]_] ARt

7. Name and Addrass of Current Registered Agent

Name . .
C TWW
Street Address (P.O. fox Number is Not pfable) = LI R Lo o] I ] ey
/2 % M M/ !’!IJI_."lEfI__I )
Suite, Apt. #, Efc.
City W i State | ZipCode .
Zon FL | S04

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

Signature of ’
; d Agent - Date
REGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director City / State / Zip

faeo )%/W . ?/ZWM ijs%éé7
s et fogenss | 7720 Tagons B %z%.féﬁéé&- —

Nriaere Q7L 5T ok B MM« 7234467
.EM Koo/ St | Sbri0 Tk Sy | g A7

St S itsa ‘ m.cézww Moo T 3667
% it 72/ Cdbadin. Con?™ |t T 34467

10 1 certify that | am an officer or director or the rsoalver o trusteée empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.5. The mfomlatlnn indicatag
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- y/p bo 5T
/Dalo

NATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytigde Phone #

SIGNATURE:




