PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE .

APPLICATION Gtenda E. Hood
enda E. Hoo
FOR Secretary of State E
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  M84204 030CT 21 PH 5017

1. Corporation Name
: ECRETARY OF STATE
BON CHANCE, INC. | rﬁi&ﬁﬁfqggg ORI

Principal Place of Business Mailing Address ]

- 4
il it A IR ATRRE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

If above addrésses are incorract in any way, line through incorrect information ang enter correction below.

T T I REINSTATEMENT 2003

———— T

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, 'Erjatg Iné:orporatep ?:r] Q_Léalified
Sune“{»;\p.t‘ #‘ et; — Suite, Apt. #, etc. e wIO.I”gBB
§. FEI Number Applied For
City & State City & State 59-2901763 Not Applicable
Zip Country Zip Country > CERTIFICATE OF STATUS DESIRED [] [Nk b e
| 7. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
| e | Norso of Offcrs 3 Syest Ao of Each 4 oty e 12
P RICHA, ABDO A 8005 SAN JOSE BLVD. JACKSONVILLE FL 32217
S RICHA, SIHAM 8005 SAN JOSE BLVD JACKSNVILLE FL 32217

; 02 2a505S
mﬁﬁulmmﬁﬁﬁaﬂ%&m

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ABDO A. RICHA Street Address (P.O. Box Number is Not Acceptable)
8005 SAN JOSE BLVD.
JACKSONVILLE FL 32217 Suite, Apt.#, Etc.
N City : State_ i Zip Code o

10. I, beihg éppbinfed_!he registered agent of the above named cor tion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signaturg of * - % h o ’\ / // ‘—_.0-3
"Fte?glstered Agent ﬁ/ % R Date y .DL’ Q-

R%ISTEF\ED AGENT MUST SIGN

11. | 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, I further cerlify 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
owad 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.S. The information indicated
on this application is true and accurate, and my signature shall hgve the same legal affect as if made under oath.

o ool -0

SIMJRE AND TYPED OR PHII‘:TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 {7/03)




