PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION
. FOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPAHTME}JT OF STATE

DOCUMENT # P00000022243

1. Corporation Name

CHATMAN ENTERPRISES, INC.

SIA!E

ol

Principal Place of Business Mailing Address

53 W. VINE STREET

53 W. VINE STREET
KISSIMMEE FL

KISSIMMEE VL

SRR gt e D

If above addresses are incorrect in any way, line through Incorract information and enter corection below.

Il

'*ﬁﬁbd

3. New Mailing Office Address, |f Applicable

4. Date Incorporated or Qualified

2. New Principal Office Address, H Applicable Data Incorg d or Qu
. o Do Business in Florida
Suite, Apt. #, etc. — Suite, Apt. #, etc. 03,03/2000
5. FEI Number Applied For

City & State City & State 53-3631110 Not Applicable
L zip B T cenmroate or syaTus cesren O 5 hddiionat Fee reauired

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

T | ke L e 4 oy st 120

PD CHATMAN, LIMNGSTON 3513 ST. KITTS CT.,APT.2204 KISSIMMEE FL 34741
Al — C W 1o o S ot Sbes e B B e o) -1

A0S ATTiEag
10 F2 T3~ 10%5--023 #2150, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

CHATMAN, LIVINGSTON
3513 ST. KITTS CT.,APT.2204
—KISSIMMEE FL-34731

|

Street Acdress (P.O. Box Number is Not Acceptable)

= Sulte, Apt=#; EICT

City

State

|FL

Zip Code

Signature of

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.5.

[0—=10~ O3

Date

Registered Agent :
REGISTERED AGENT MUST SlGN

(@l’”\v%f I
AN B 5]

11. [ certify that | am an officer or director or the receiver or trustee empowered 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 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 indiviguals 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 lagal effect as it made under path.

o T-F4T-0417

CR2E040 (7/03)

10-10-03

SIGNATURE:

D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE

Data Daytime Phone #




