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1. Corporation Name

Ch/lean ’Fr‘ad;n_a) Corp

2. Principal Office Address 3. Malling Office Address ‘BEENS?A?EMENF ’d (/

3050 Rst 0aK Blvd  |3050 Ths+ Oalc Blvd i
S

Suite, Apl. #, etc. Suite, Apl. #, elc.

| \(QO‘ . IO . 4. Dale incorporated or Qualified

:| - To Do Business in Florida— l \ I [O [._ G f
City & State City & Slate lq (+ j

Houston TX Houston TX "2 995733

Zip Country Zip Country

IO USA 056 USA ©: CERTIFICATE OF STATUS OESRED [T s

7. Name and Address of Current Registered Agent

Name

NRETL Services, lnc .

Street Address {P.O. Box Number is Not Accepiable)

=210 Bost Yvaxk Ave .

Suite. Apl. #, Elc.

City Staie Code
{ ah N\ a A >e FL %’l 60
tion, am familiar with and accept the obligations of section 607.0505 or 817.0503. FS.

oA R Date Aﬁ_:___LuO_dL.________
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’5 B. |. being appointed the registered agenl of the above named c

Signalure of
Registered Ag

CH2ENR1 (01/04)

REGISTERED AGE

RIS S0

;‘ 9, Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

il h

4 MName of Street Address of Each . "
¢ Twes Oficers and/or Direclors ] Cfficer and/or Director City / State / Zip
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= 40. 1 cerlify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617. F.S. i further certity that when tiing

: Ihis reinstalement application. the reason for dissclution has been eliminated, the corporatr 1ame satisfies the requirements of section 607. 0401 or 817.0401, F 5. thar afl tans
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.8 The ininrmation indicsd-
a0 this application is true and accurate, and my sigpéture shall have the same legal effect as if mage under oath.
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