P
PLEASE READ,ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T FLORIDA DEPARTMENT OF STATE ‘ [»— -
CORPORATION Jim Smith .
REIN M Secretary of State G2DEC 16 PH L: 16

DIVISION OF CORPORATIONS B
(SR wrTe

T ARASSEE FLbRISA

DOCUMENT # F47¢0000 1444

1. Corporation Name

. CHiP SHOE Gole Counse. CORPIEATTON

7. Name and Address of Current Registered Agent

- Qavor Howers

Streot Address (P.O. Box Numibg_r_'ENoi Acceptabla) . e
230 Tanuvantie tralc

Suite, Apt. #, Ete.

State Zip Coda
Torl Chanlstts FL| =22952
8. 1, being appointed the registered of the above named corporation, am familiar with and accapt the obligations of section 607.06505 or 617.0503, F.S.
Signature of /%/ S ) ’ 2
Registerad Agent Data - l 2 / O

HEGISTEF!ED AGENT MUST SIGN

1 ___:_f"

2. _Principal Offios Address 3. Mailing Office Address .

szqo Taruanid it | 2310 Taniave rac (2 A HATe 1= Lk w
S;}-_n Apt. #, etc. Suite, Apt. #, ete.

B 4. ncor| r Qual

To Do Buaness in Fiotda O ckolrer 19690
City & State Ciy & State '
> ; - lna,HO'He ":C - Ql ,{O.H‘e pL— - 5.-FEi Number B .| Apptied For- —l' —

™ ort” € cmnw’ ’B‘;’H’F e 42" 135 77 ]A' Not Appiicable

?;3‘16 2- W’l’tﬂ_ 30{5 2 | (‘/ha..oao l‘il 6. CERTIFICATE OF STATUS OESIRED [ 551;? Jddittona) Fee required

CR2E0BH (9/01)

.| 9 Names and Stroet Addresses of Each Officer and/or Director (Flarida nenprofit corparations must list at sast 3 directors)

Titas Officers I:nau;n/:rogiradora %?rr?gf::d’?:fsgﬂgéﬁf City / State { Zip
Pees | Gene Howers 2370 Tawnusvia 20t Chalotte e 33162

VP | oo Howers (2310 Tanianai ot Choidotle FL 3352

/
il
v

%

10. | cortify that | am an officer or director or the receiver or trustes empowered to exscute this application as p:Lvided for in chapter 807 or 617, F.S. | further cartify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requi of saction 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and ace , and my signature shall have the sarme legal sffoct as if made under oath.

% (c))lf?aa Plowers /2 !Z 1974 (%})éi}ﬁ?‘? 7

SIGNATURE:

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




