PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \
APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Hayris S
FOR Secretary of Sthte
REINSTATEMENT DIVISION OF CORPORATIONS FILE D
DOCUMENT # P00000015384
1. Corporation Name 01 UCT 28 PH 3 l U
CHRISDAN ENTERPRISES, INC. SECRE
?ALLA ',
Principal Place of Business Maiting Address
e e e I||Ili||||i|IIIItIIIHIIIMIIII!IIIII|I|||llIIlIIIIIII\IHIIIIIJIIIIH
JUPITER FL 33477 JUPITER FL 33477
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Addrass. If A_nnlicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Chrisdan Epterprises, Inc., To Do Business in Florida 02/07/2000
Suita Ant. #. atc. e Suita, Apt. #, etc.

13300 PGA BlVd » Suite 900 . __ - . .E-Eg?_" Nl’(')“BPéOSZO - . Applied For
ng frﬁmBeach Gardens, FL cly & Siee : _ Not Applicable
3 3 410 C%"IS"VA Zp Country CERTIFICATE OF STATUS DESIRED [ SB}ZE: :g:::?i::,':zfsrf;ﬂfd
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | o . e s o ) oiy/ st 2
~Breeet BHRIGFOPHER-DELE O P it = MAAINER-DIVE dpHERF90¥?= DELETE

D DILEO, PHILIP 488 MARINER DRIVE JUPITER FL 334;
T ll:lL}l—.%‘_r‘ljl 17——1
=7 IO =0Te—a05
skt TR0 00 #7500, 00
Ol 3,18
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
o . ) . e 5 ... Philip DilLeo .
’ D"'EO’ P.H iLiP i Street Address (P.O. Box Number is Not Acceptable)
--488:MARINER-DRIVE - 3300 PGA Blvd.,, Suite 900
_JUPITER:FL 33477 Suite, Apt. #, Etc.
City State | Zip Code
Palm Beach Gardens 33410
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
afg;iz{g:;;\gent M :‘”\ "" : Date 1 0/ 1 8/ 01

HE%TERED AGENT MUST SIGN

11. L cedtify that | am an officer or director or the recger or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 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 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 have the same legal effect as if made under oath.

PR o
SIGNATURE: _Ni.ui i ¢ Lo 10/18/01
SIGNATURE AND WPEDWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/01)




