PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING' Jrﬁijﬁ FORM.
F H.r-f 5

FLORIDA DEPARTMENT OF STATE
Katherine Harris

CORPORATION _ }
Secretary of State 8locr 17 Py 2 01

REINSTATEMENT %

DIVISION OF CORPQORATIONS 8 CRETA';?Y
STAT
DOCUMENT # N94000001488 MHAQ“Q’EE L "-?Di

1. Corporation Name

CHRONICLE COURT OWNERS ASSOCIATION, INC..

2. Principal Office Address 3. Mailing Office Address
8440 Phillips Highway 8440 Phillips Highway %
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Eate Incorporated or Qualified
o i . A e b s e - oo = =-:|~- -~ To-Do Business in Florida < 3/25794 -
City & State City & State
5. FEI Number Applied For
Jacksonville i
cksonville, FL Jacksonville, FL 59-3236736 Not Applicable
2Zip Country ' Zip Country 6. $8.75
22 Additional Fee required
32256 UsA 32256 UsSA GERTIFICATE OF STATUS DESIRED [[] |praniealuono g
. 7. Namo and Address of Current Registerod Agent
Name

Victor Soud, Jr.

Street Address {P.0. Box Number is Not Acceptable)
0 8440 Phillips Highway
Suite, Apt. #, EtC.

City . State 2Zip Code

Jacksonv1lle ) FL 32256

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

f l Date / ﬂ {'0 L

8. |, being appointed the registered agent of the above name

Signature of

Registered Agent

D AGENT MUST SIGN

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

Titles Officers ;’gtrir:fgroé)irectors %trf;:élﬁadr:g?cff Sifrgz?gr‘ f City / State / 2ip

P/D | Victor Soud, Jr. ;3:140 Pl;ill-i-;s H'ighwe-q-fm J;;:I:;);vﬂle, FL -;2;_';6 B
V/D | Jeffrey A. Briar . 5521 Chronicle Court Jacksonville, FL 32256
5/D | Robert D. Supina 5500 Chronicle Court ' .Jacksonville, FI. 32256

4OpDOo4EE29 P4 ——3 .

21 n‘l"l'i ok e fu ki
llml LY B L ) UJ.I

*#**420. 00 sed 20,00 .,

10. | certify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
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
owed by the corporation have been paid and the names of individuals listed on this forrn 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 sighature shall have the same legal effect as if made under oath.

J6-35-01 904 PIO-4yS 2 -

afGNATURE AND TYPED'GR PRINTED NAMEXOF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

REINSTATEMENY 7520/

CR2E081 {9/00)




