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1. Corporation Name

Chevebion QPP@«\O-d\fOA,ProSed',IHC-

OO
2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address O 6/ ZD/D? O /Oj &;361 Z;

220 Ceod Ocdnacd St CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incomerated or Qualified
To Do Business in Florida lq lQ L‘
City & State City & State
- 5. FEI Number Applied For
L GNCasSTep K L\ (ol -0l 11 37 Not Applicable
Zip Cyuntry 1 Zip Country o )
L\qu q C?CL—(\ (\MA CERTIFICATE OF STATUS DESIRED i

7. Name and Address of Current Registored Agent

Nam . - .
ame C,T D0 . SU S"“' DThe reinstatement fee is imposed, except in
] ' Tem circumstances which the entity did not receive
Streetﬁdmss{?.o. Box ber is Not Acceptable) d > the prior notices. By checking this box, you

1200 S . Pine Tsland D(ld are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived. " e
Ci State Zip Code E AT i I By e et |

} o FL 33334 ORI ATT--01N3A--015  #4EE3. 78

8. 1, being appointed the registered agent of the above named corporation, am r_i\liar 'ﬁit?_%nd accept the obligations of section 607.0505 or 6§17 0503, F.S.
e I

| ; L UGG ;u@@@fl‘d .
swamst (AN Q0B F e s o e 5ot

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprefit corporations must list at least 3 directors)

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

P INddliam Mills 332 Leews Qucatneo ST |Lincastee, Ky HoH4Y
V_ | Cacol Sue Sword 1232 Cont Cecanbe ST |LancasTer 'f(',uf 4044y
T | Geea 0 Mink 383 Ceee ORowpen ST |Lancastee Ky Hod
S | Chodle Tordan  [333 Conp Decnen ST pnensiee Ky o4t
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10. | certify that | am an officer or director or the receiver or trustee empowered to exgcute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
{his reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names gf individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.8. The information indicated
on this application is true and urate, and my signatugq shall have the same legal effect as if made under cath.

SIGNATURE: p WW( 4 - / ‘? - 07

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date Daytime Phone #




