.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FW@UV[:U

' swey,  FLORIDA DEPARTMENT OF STATE AND
.APPLngTION Y ?‘:% Sandra B. Mortham FILED
FO Y J{” Secretary of State
RE”EI?TATEMENT e _ DIVISION OF CORPORATIONS QTNOY -7 PM 2: 30
DOCUMENT # ~ SECRETARY OF SYATE
1. Corporation Name NgSOOOO‘Ol 552 TALL AHASSEE. F LOR!DA

CHEFCO PROPERTY 'OWNERS ASSOCIATION, INC.

10. I, being appointed the regislereg

u - Date ///05/97

Signature of
Ragistered Agont _
REGI‘H ERFD AGENT MUST SIGN

e _ o .
1. DoestmscouxwaUan yanyuﬂangbbtaxtothe (Soo other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesD NOD on o

12. | centify that | am an officer or director or the receiver or lrusieo empowered to exccule this application as provided for in chapler 607 or 617, F.S. | furlher certify that when filing
this reinstatement apphcation, the reason for dissolulion has been eliminated, the corporale name salisfips 1he requirements of seclion 607.0401 or 617.04231, F.S_, 1hat all fees
owed by the corporation have beon paid and the names of individuals lisled en this form do not qualify for an exemplion under section 119.07(3)(i). F.S. The information indicaled
on this applicalion is trug and accurate, and my signature shafl have the same legal effect as if made under oaln,

SIGNATURE: _ / ///0 /97  (850) 386-3161

SIQNAT AND TYPE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Principal Place of Business Mailing Address
2140 Centerville Place P.0. Box 15349
Tallahassee, FL Tallahassee, FL
32308 . 32317-5349 HE &ES ”f%"“gngg Fﬁ- q
If above addresses are incorrect in any way, line through mcorrect information and enter correclion befow. N L - ¢ o *—«D
2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable” 14 g';fgmgorpormgd or Qualified
Ta Do Business in Florida
Suite, Apl. #. elc. T ' Suite, Apt. #, elc. e e e e e . 04[03/1995 e .
- ) ) N o ) . o - 5. FEINumber | Applied For
Cily & State City & Stale 59-3378570 - Not Applicable
‘ S P ———— )
7 J Counlry ap Country CERTIFICATE OF STATUS DESIRED D B ¢ enirenta 1 g
7. Names and StTaut Add;es;os ol Eacrlr1 Vthccrr aﬁﬁfor Dnrrcclor {F Iorha Vnonprom’corporz;tiworjg njLVJA I\s[ al Igast leréclorsl ) 7 77 ; o o - o
‘Name of Oflicers Strecl Adgress of Each
Tille(s) and/ar Direclors Officer and/or Direclor Cily / Slale / Zip
¥ 2 . o o | & (Do NCT Usc Post Office Box Numbers) 14
D Hogan, John 2140 Centervilie Place ha]1ahassee, FL 32308
D But]er, Bonme 2140 Centervﬂ]e P]ace Ta]]ahassee, FL 32308
D Meiselman, Ira 513 S Tyron Street Charolotte, NC 28d0£
D Hugo, Mlchae] 1815 Thomasville Road Ha1]ahassee, FL 32303
B Name and Address ol Current Reglstered Agont 9 Namo and Address oi New Regis!ered Agcni
T T ) Name T h -
. John Hogan
Warfel ' TTmOthy J. “Siroet Address (P.O. Box Number is Not Acceptable)
215 S. Monroe Street 21 40 Centery'[]]e P]ﬁ.
Suite 701 Suile. Apl‘# Ele Il H'r*" ...,34':;‘:}.5" o e |
Tallahassee, FL 32302-1876 oy e '““:}1£1§Ka€f;21%%&2@%9%“"
- ! o Rbplel) ZIDNRIN e b,
oo e Tal lahassee, _____ 'ﬁ%ﬁ 2308 T

CR2EgAC ¢ 2/28)




