PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—?
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DVISION OF CORPORATIONS 08 JAN IS PM 2: 34

SECRETARY UF 5147E
DOCUMENT# (365430 TALLAHASSEE, 71 ofin:

1. Corporation Name

CHWAMPIoN O\\. Céiz?of?b"t‘lou

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

13625 SW 108¢Gr 126,25 S 04 1
Suite, Apt, #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Fiarida .
City & State City & State o2 "/ -4
- — 8. FEI Numbar Applied For

MlAM] ¢ o LP-3 P LY L 3“15754[[6 Nat Applicable

Zip Country Zip v Country 6 ]
Y 1 "cerTIFICATE OF STATUS DESIRED | RSOt
136 lusq 33176 | os4A

7. Name and Address of Current Registered Agent

Name The reinstatement fee is imposed, except in
‘,:AU 3‘(&2: MO LS k!.) wna<s Dcircumsti;moes which the entity did not receive
Street Addres;{O. Box Number is Not Acceplable) — the prior notices. By checking this box, you
\2 é S w O [« 3 B are certifying the prior notices were not
Suite. Apt. #, Etc. received and requasting the reinstatement
fee be waived.
City State’ Zip Code
MiAam __ FL| 231%6

79

73008

8. |, baing appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of W
Registerad Agent %& / v d Date ‘e

- REGISTERED }GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Titles Officers l:ﬁg}irc,lgiremors %lfﬁmce;rA::idr?:rs [olifrsclag? City / State / Zip
o | Monica labrada 3625 SW (g et Koo L 3317¢
rres| Edvarde Morkowes| 13625 sw 0] e Hiemi o 3313¢

10. | certify that | am an officer or director or the receiver or trustes empowerad to execute this application as pravided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

ovkonas

SIGNATURE:

\/lﬂhéoog 305.301. 0082

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Sy



