PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE [
FOR Glenda E. Hood HIiLED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 0cy '5 fiks 8: 3 9

DOCUMENT # P02000004718

18 .'31,- -
1. Corporation Name m", i, A "‘,-\'n‘i ,‘r TATE‘

A g l’\qu
DIE RIGHT INC.
Principal Place of Business Mailing Address
355 SORD ST. EAST. 4722 355 SORD) ST. EAST, 4722 "||| m“m
BRADENTON FL 34208 BRADENTON FL 34208

REDISTATEMENT o

If above addresses are incotrect in any way, fine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Offlce Address, If Applicable 4. Data Incorporated or Qualified
C( Xy Qvé < E 4_* \2\\e as s S"&T S\‘E ¥,‘ \3\\,9 To Do Business in Florida 01[1012002
une Apt #, efc. ¥ . l Syjiter, Apt. #, etc.
&QV\\‘OV\ \GY\ <, v ey EV\\OY\ Q\th\é [N 5, FEI Number Applied For
Cny & Slale .. .| City&Stae e e 30 ;O_O A1 O% L'\ Not Applicable
- 8. 75 Additi requi
2407 | MMuse [ T3N08 | T™Usk cearricATE OF sraTus DEsiED [ NSRS

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

Name of Officers Street Address of Each

and/or Directors Officer and/or Director 4 City / State / Zip

Title(s)
1 3

Ceo E&U\,\ Cooevd AsS s DHE B e | Bralenon FLS 0D

P B Jot 1 T '}

= L e v A vn P ] ey v

10/15/03~-01022--013  #*150.00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CUBEHO,._E_DW]N. - - Street Address (P.O. Box Number is Not Acceptable) - -
955 53RD ST. EAST, #722 ‘
BRADENTON FL 34208 Sulte. Apt.#, Ete.
City State | Zip Code
FL

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

Signature of
Registered Agent

: ;Q‘ Yy “f : j:-*-\', . o Date 10~ 0'3- 03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, £.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)(}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

law)

SIGNATURE: S i“@ . (O - 02-03 34598

CR2E040 (7/03)

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




October 10, 2003

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: CH G, Inc. 54-2078911
To Whotn It May Concern:

[ am writing this letter in reference to the above mentioned client. Please be advised that we never got the

“original notice to file. Accordingly, please find enclosed a check in the amount of $150 to cover the

original filing fee and a completed annual report for calendar year 2003. We are respectfully requesting an
abatement of any penalties that may have accrued due to this error. Please update our address and make
any hecessary corrections. T o : = n

Thank you in advance for your cooperation and understanding in this matter,

Sincerely,

)

Clff Greeﬁberg, President

L - - P



New Text Document (2)

To: Department of the state 10/03/03
Re: Die Right Inc '

I did not received the prior uniform bussisnes report
notice since my address was different i corrected
on the ubr form
Die Right Inc
955 53rd st east
#1316 Bradenton
Florida 34208
Thanks in advance

&
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