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R PLEASE READ ALL iNSTBU_CﬁON‘lSﬁBEFORE:COMPLETING THIS FOHMT _l-‘
APPLICATION FLORIDA DEPARTMENT Oli STATE .
FOR Jim Smith. ©
Secretary of State FILED

REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P00000104222 03 8PR 29 M 8 Ly

. Corporation Name

1 rporation N 'E f{p{ '\”a 0; WU}TE:

CHRYSOCHOOS GROUP, INC.
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. L _ ]

2. New Principal Office-Addrass 1t Applicable™™ ~ - |~ 3. New Mailing Office Address, If Applicable 4: Date Inc;poréltéd or Qualified
2 To Do Business in Florida 1 IOTIzmo
Suite, Apt. ¥, etc. Suite, Apt. #, ete,
5. FEI Number Applied For
City & S'tate City & State 65-1065226 Not Applicable
——= ' - = 1= e —== - 6. ~ : i 75'Aﬁéiﬁgnéi'féé required
Zip, Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |Vt

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nenprefit corporations must list at ieast 3 directors)

T | femestotess 3 et e o e 4 Gy s/ 20
D CHRYSOCHOOS, JACQUES 1125 ABBEYS WAY TAMPA FL 33802
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name !
...]
| —WOLFE, RANDOLPH = - -+ - e s | W e Randhloh
? ' Street Addresé (P. C_J__B'ox Nufmber is Not Acceptabla) CT

201 N FRANKLIN ST, STE 2200 YOSV
T TAMPA FL 33602 ’ “Suite, ApL %, Etc.

Sheet >

Sofe L7
City __,. < 00 State | Zip Code
| ampa FL | 33402

10. |, being appointed the registered agent of the above named corporation, am familiar with ang accept tha obligations of Section 607.0505, F.S. or 617.0505, F.S.

st DSUBNATIRE REQUIRED oo (2402

Registered Agent
0‘ REGISTERED AGENT MUST SIGN

—11.1 cenify.that l.am.an.officer. or.directos or-the receiver. or-tiustes ampowsrad 1o sxecute.this-application-as provided for.in chapler 60701617, F.85x1-further cenify 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.8., that all fees
owed by the corporation have been paid and the names of individugtsfistad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: SIGNZ d// z g;zoo_q di3-2/0 /83,

SIGNATURE AND TYREOTOR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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