PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI\ﬂ,ILED

DIVISH oF FaRbc Al 168S
CORPORATION ol by BURSURATGD

REINSTATEMENT

fr FLORIDA DEPARTMENT OF STATE
3 Secretary of State .
06 JAN 26 PH 1: 24

DIVISION OF CORPORATIONS
DOCUMENT # N48261
1. Corporation Name
Chain Restaurant Compensation Association, Incorporated. SOCNNSS

: o o s fa B
e lJ.-fz_!ti»-:TlUElE’-:Uu"Iq YR8, TS

2. Principal Offics Address 3. Mailing Office Address ﬂ % - Dé
51 3 1 6759N. Buena Vista Drive E‘NSTATEMENT

1675 N. Buena Vista Drive CROEDs (12008 =
Suite, Apt. #, etc. Suite 325 Suite, Apt. #, etc.
Ul i ! ate Incol fi

Suite 325 4. Data Incorporated or Qualfied 04/03/1992
City & State . City & State
Lake Buena Vista, FL lake Buena Vista, FL . FEINumber 002165 Appliod For
Zip Country 2Zip Country 6 ] NoLAvplcade
32830 32830 USA " CERTIFICATE OF STATUS DESIRED[ ] e

7. Name and Address of Current Reglstersd Agent

Name

Craig Hauser .
Street Address (P.O. Box Number is Not Acceptable) 1 675 N Buena Vista Dl’ive

Suite, Apt. #, Etc. Suijte 325

City State 2ip Code

l.ake Buena Vista FL 32830

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of %;/%__’/ vate LY — 25 - 2ol

Ragistered Agent
REGISTERED AGENT MUST SIGN

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

Titles Offcers sutjor Directors Dhcer andier Drador City / State / Zip
P Craig Hauser ‘ . 1675 N. Buena Vista Drive, Suite 326 |Lake Buena Vista, FL 32830
vV - | Stephanie Gocden 808 W 20th Street Cheyenne, WY 82001
v Ann Tincher 2470 Palumbo Drive Lexington, KY 40509
ST Lisa Sorce 16822 Bernardo Center Drive, #A San Diego, CA 92127
D Gloria Mannino - 4201 Marsh Lane Carrollton, TX 75007
D Carla Warner 2211 Woodward Avenue Detroit, Ml 48201

-— T —

10. ! certify that | am an officer or director ar the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do ol gualify for an exemnption contained in Chapter 119, F.S. The irdormation indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M‘ﬁ Cr2nll 77 #AVSEL  0/-25-3xt, 407-828-2498

smuarungab TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Date Daytime Phone #

AS PRESIDEMNT COF c@ax{ M,

l/“ad}cpts



