PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAF:’?I:VIEFN.T OF STATE Fl L f: 1’_‘]
Secretary of State
DIVISION OF CORPORATIONS 05 0C1 17 L1030
. ) .
DOCUMENT # F02000004611 TARIREE A
1. Corporation Name oo
CHEROKEE CHAINLINK & CONSTRUCTION, INC.
Y 2 Tiincipal Office Address 3. Malling Office Address
34345 STOWE RD. 3507 W. STETSON AVE. CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, efc.
— ?;J:ts?t F PMB232 Do buness i Fona . 7/21/03
5. urnber ied Far

HEMET, CA HEMET 330775769 ot opicane
Zip Country Zi Country 6. $8.75 Adgitional Fee required
92545 CA Q2545 CERTIFICATE OF STATUS DESIRED (4" RSAREM iAo St:'ms

7. Name and Address of Current Registered Agaent

LISA COOPER |
Street Address (P.C. Box Number is Not Acceptable) 707 M U LL ET D R I.--I ':l Ij l:l E; i:i E; ,:..;.'553 ED fj

Suite, Apt. #, Etc. # 108
“ PORT CANAVERAL, FLORIDA FL | ™" 32020 |

8. |, being Eppoinletﬁ%ﬁs%agem of the ﬁmeﬁ corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i (et /0/5/0

Regi d Agent Data 6 6
o / T /

. \aEGTSTERED/pIGENT MUST SIGN

Name

9. Names and Street Addfesses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Street Address of Each y o
Officars and /or Directors Officer and/or Director City / State / Zip

P JOHN BREWER 33250 LINDNBERGER RD. | MENIFEE, CA 92584
S KARLA BREWER 33250 LINDNBERGER RD. | MENIFEE, CA 92584

Titles

10. i cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
oh this apalication is true and accurate, and my signatura shall have the same tegal effect as if made undar oath.

SIGNATURE: g/lw»-l—z_ 10/5/05 909-322-2259

SIG| RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




