PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT COF STATE
FOR Katherine Harris SECR FILED
Secretary of State SECRETARY OF STAIE

REINSTATEMENT ) N o e oS DIVISION o7 coﬂpoaﬂl%res
DOCUMENT # F94000004500 9INOV -1 PH 1: 36
1. CorPoration Name
CKH, INC.
Princi;>a1 Place of Business Malling Address -

2020 DEAN ST 2020 DEAN ST

jete K R M
5Y CHARLES 1L 60174 ST CHARLES IL 60174 .
us us ] ‘

If above addresses are incorrect in any way, line through incerrect information and enter correction be\ow.H EINSTATEMENT
7 New Principal Offica Address, If Applicable 3. New Maiiing Office Address, N Applcable . 1[?,160 dor b?.“:;m Sy ecovangll

o nass
Suite, Apt. #, etc. Sulte, Apt. #, etc. mjao””‘
5. FEI Number Applied For
City & State City & Stae 36-3972150 Nt
- 6.
I_Z'P Couniry Zip Coumry CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)
! Name of Officers Street Address of Each

. Title(s} ) and/or Diractors a Officer and/or Diractor . City / State / Zip

DP WINNER, JAMES E JR. 32 W. STATE §T. SHARON PA 16146

DV DUBOSE, MERRE W I 2020 DEAN ST, UNIT D1 ST CHARLES W 60174

D DUNCAN, MARK 2020 DEAN ST, UNT D1 ST CHARLES I 60174

DS HORNBOSTEL, JOHN F JR. 32 W, STATE ST. : SHARON PA 16148

OO A (R e -
¥k 750.00  *xex 750,00
8. Name and Addrass of Current Registersd Agent 9. Name and Add of New Reglstered Agent
Name
CORPAMERICA, INC.

Street Add (P.O. Box Number Is Not Acceptabls)

1525 S. ANDREWS AVE., SUITE 218

F¥. LAUDERDALE FL 33318 Sulte, ApL ¥, Elc.

~ TR

10. 1, bel

Signature of
Registerad Agent

o, am arniiiar with and sccep! the obiigations of Boaction 607.0505, .5,

/ P I T A
’ RIS 4
A T S S : i Date
NT MUST SIGN

REGISTERED AG

ing appointed the registared agé

11.  certify that | am an cfficer or director or the recelver of trustee empowered to execute this application 8s provided for in chapler 807 or 617, F.E. | further certify thal when filing
this reinstatement application, the reason for dissolution has been elimingated, the corporate narne satisfies the requiraments of section 607.0401 or §47.0401, F 5., that ol fees
owed by the corporation have been paid and the names of individuais listed on this fotm do not qualify for an sxemplion under ssction 119.07(3)1), F.5. The information indicated
on this application s true and accurate, and my signature shall have the name legal effect as Il made under oath.

L AD

(Ofesfoy  724-993-Laao

* Date Daytme Phone ¥




