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1. Corpotation Name
Champicon Builderes, Inc.
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2. Principal Office Address 3. Mailing Office Address
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7= Name and Address of Current Registered Agent .

I Narme

Joe E. Cooner, Jr.
Swrest Address (P.0. Box Number s Not ACcePi2) 10933 NW 19th Manor

Suite, Apt. #, Eic.

Zip Code

” Coral Springs

am famifiar with and accept the obligations of section 6070505 or 817.0503, F.S.

06-18-03

B. |, being appointed the yegisterad agent of?bove named corporaijgy,

CR2EDA! {10/02)

Signature of
Registered Agent i Date __
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Streat Address of Each . "
Tites Officars and/ar Directors Officar and/or Directar City / Statte { Zip
Pres. |Joe E. Cooner, Jr. 10933 NW 19th Manor Caral Springs, Fi. 33071

10. | certify that } am an officer or director or the receiver or lrustea empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been stiminated, the corporate name satisfies the requiremams of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuats fisted on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and aoccurate, and my sigrature shall have the same legal eftect as if made under oath.

Joe E. Cooner, Jr. 06-18-03 954-232-8712

Date . Daytime Phone #
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/ IGNATURE AND TYPED GR 'TED NAME OF SIGNING OFFICER OR DIRECTOR
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