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1 E ti FLORIDA CEPARTMENT OF STATE

CORPORATION

Secretary of State NS e .
REINSTATEMENT : DIVISION OF CORPORATIONS 20t3 6er 2/ AM 8: 93
LSECRETARY nF 574
DOCUMENT # P OOOODOSEPTs IALLAHASSFE, FL(}]—?\T&Q

1. Corporation Name

Toseph O Chirjtlo Tr, 1772. A,

2. Principal Office Address 3. Mailing Office Address
[90 {est Dearborn 57| /90 Les? Dearborn St
Suite, Apt. #, etc. Suite, Apt. #, etc.
— — 4. Datg Ingorporatad or Qualfiea I
To Do Business in Florida
City & State City & State %"25 o/ |
5. FEI Number i Applied For
Enieine =/ 5/15?/ w&% £/ b S-1D/ b Yo Not Applicable
Zip v tGountry Zip - Countfy y $8.75 Add R .
* 2 itional Fee require:
| Bf fza 3 ! ) 5 IA 34223 L}S }q_ CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registerad Agent

Name

Tnseph S. Chiri Mo Jr

Street Address (P.0. Box Number is Not Acceptable)

Q0 . LOrPST  DPaFrborn <7 .

Suite, Apt. #, Etc.

xith and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the regiafers

Signature of {177 _-dS
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must tist at least 3 directors)
. Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Direclor City I state/ Zip

Vo | Jpseph S . Chir) 1ol 65 [lalomine Trail | Englrupm /7. 34223

10. | certify that | am an officer or director or the receiver or trustea ampowerad lo execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstaterment application, the reason for dissotution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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){j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same-EaMgffect as if made under oath.

TE ChirilbJr 10-17-05 Gop-474-3350

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0 2bnt



