W

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 10 APR 27 AM10: 33

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Si"f ReTAly OF STAT

DOCUMENT # N0300000 8679 L AHASSEE ey omoa

1. Corperation Name

C HAflTER M;l;}-arul Scheolr Dmld/mhf Cﬂff’dm"‘iop)

60017 7OS 1666
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 04'{'2?/ t0--0101 ?--Uﬂl ¥¥153, ?S
605 wmlt rrola WM éa S (fj&'}ers fl- WJM CR2E081 {11/09)
Suite, Apt. #, atc. Suite, Apt. #. etc.
4. Date Incorporated or Qualitied
Sy E e p—r— To Do Business in Florida &} /3 2 63\3
5. FEI Number Applied For
SANGTA _FL SAatA FL aD 029139 \N:TApplicable
Zip Country Zip Country

0 ee d

3 32' L{ ;! J STA 3 L1fL L " CERTIFICATE OF STATUS DESIRED ] | .' o

7. Name and Address of Current Registerod Agent

Name XThe reinstatement fee is imposed, except in
5 UfT. Z— g@ r-f }wm) circumstances which the entity did not receive

Street Address (P.C. Box Nurr‘%'(ber is N(?t Acceptable) the prior notices. By checking this box, you
‘ Gg 5~ Watwsile wd“‘{ are certifying the prior notices were not
Suite, Apt. 4, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

City :
SArasgta fL 8 FL| 2424t
8. |. peing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of Q da ‘ ) 7 p
Registered Agent B \__A : y; Date O 2o

REGISTERED AGENT MUST SIGN ’

9. Names and Street Addresses of Each QOfficer and/or Director (Flofida nonprofit corperations must list at least 3 directars) 1
Titles Officers gr?g:':ro fDir«acmrs %ttl}?g{:rA::d'?:rs Sfrssgrl City / Stato / Zlp
Hodd| Pupt L FELshes Ge Wateaipe waty Saasats Fro 3yy
Uftodd  fewmetd HoFFmanw 2014 Comcordd Roak Vewice FL 34293
Seantoy Cd!leu{ Fiavstal | J019 Swead AVE SNAMTA, FL 34237
n - —=Zo/D
RERNSTATEMENT 2008 —=o/0_|
mp .
‘_f _2'7... i D——

R ——

10. E-mail Address:___CHAAT EL ME[ SeH DEV (; Aol - Cawmn

(To be used for lutuia annual Leport notification)

11, | certfy that | am an officer or dureclor of the recelvar or rustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
trus reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the carparation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

Slg;ATdL:;:h \3 U\A)f %O/ul,ﬁ}r\’\/ Z/Zol/ /0 /7‘//) 946059

SIGNATURE AND FrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




