PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
RE[NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L51885

1. Corporation Name

CHALET VALET, INC.

Principal Place of Business Mailing Address

3966 HERSCHEL ST
JACKSONVILLE FL 32205

39686 HERSCHEL ST
JACKSONVILLE FL 32205

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

FILED

S8 HOV 17 AHILI: 1T

SECRETARY OF STATE
TALLARASSEE, FLORIDA

IR TRARR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incarporated or Qualified
To Do Business In Florida

id

Suite, Apt. #, efc. Suite, Apt. #, efc. B 0271911
5. FEI Number Applied For
Chy & State City & Sate 59-2893794 Not Applicable
5. ) &
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED

7. }.lames and Streat Addresses of Each Officer and/or Directer (Florida nonprefit corporations must list at least 3 directors)

Street Address of Each

1!1{ Name of Officers
e(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

b KENNEDY, ALISON D. 225 WATER ST. #900 JACKSONVILLE FL

PTD TEMPLES, LEO, G, JR 4438 YACHT CLUB RD JACKSONVILLE FL

VSD TEMPLES, LOREN 4438 YACHT CLUB RD JACKSONVILLE FL
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

FEMPLES |, fio &, T

KENNEDY, ALISCN D.

Street Address (P.O. Box Number is Not Acceptable)

CRZE40 {9198}

225 WATER ST. HYITF YT B D

SUITE 900 Suite, Apt. #, Etc. ,

JACKSONVILLE FL 32202 oy Stats [Zp Gode
TAACA SN Lis FL 32240

RED

Signature of
Registered Agent

nd accept the obligations of Section €07.0505, F.S.

voe /1 L1328

11. This corporation owes or has paid the current year

(See other side for information
on intangible tax.)

Intangible Personal Property tax due June 30.

‘_(es D No E/

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

an this application is tue and accurate, and my signature shall have the sama legal effect as if made under oath,

-
SIGNATURE:

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

awed by the carporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){), F.S. The information Indicated
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