PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_, 2 § &, FLORIDA DEPARTMENT OF STATE

Secretary of State
DMVISION OF CORPORATIONS

DOCUMENT # PO200ODON 12T ()

1. Comparation Name

Ch \Q,\‘-\QJ\\"\M k\ \\ N

Wobocooas00%

2. Principat Office Address

3. Mailing Office Address

a4 Uoo Lan DR

0%5

- D

w P e g
‘ "

P aem &

06JuN 2l 816

s 13
[ FARENY

AEINSTATEMENT ;..

CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.
' 4. ?abg(l)né:orporated (’):r' (Ell.‘;glrﬁed ;
City & State C Chy & State = F: eneshTe r;.l'l‘-\} OO
[ 1 Number Applied For
LMD eﬂd\ [§ 5 SO\NOY RC“ F . - - - i
= o T e Y Ha-i523-1%\e bl
| 53)“_6\(5 v% E E E ! @ D q CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registerod Agent
Name
Kizews, Sonooe, BO00TETR454
Gor Car g nlgoe——u1is T'!’.L-J 10

Streat Address (P.0. Box Number is Not bla)
é Lo i OO

ToR\Y S,

Suite. Apt. ¥, Etc,
%\

State

FL

T Nooe Bosno\n

XY

Signature of

8. |, being appointed the registerad agent of the above named

Registered Agant

jon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

NT MUST SIGN

- 2200

9. Names and Street Addrasses of Each Officer and/or Ql}dor {Flovida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Strect Address of Each
Officer and/or Director

City / State / Zip

B

¥eni - é\r\DQ =

A Lne Lago Te

OC l-j:‘,
o

wwwww

on this application ig t

SIGNATURE:

10. | cartify that } am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appfication, the reason for dissoiution has been eliminated, the corporate name satisfies the reguirernants of section 607.0401 or 617.0401, F.S,, that all fees
awedbymecorporauonhavebeenpaldammenannsofm“nuaisusmdonmmnndorumamyfmanexempam contained in Chapter 118, F.S. The information indicated

0 and accurate, and my signature shall have the same I

B.Mitchell  JUN 27 2008



. o -

- CHICKENHAWK,INC.

- - 79 UNO LAGO DRIVE
JUNO BEACH , FL. 33408

FAX 561-799-602¢
PH 561-799-6025

FAX COVER SHEET

TO: FROM:
STATE OF FLORIDA KRAIG
COMPANY: DATE:
DIVISION OF CORPORATIONS 5/23/2006
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
1
PHONE NUMBER: SENDER'S REFERENCE NUMBIR:
RE: YOUR REFERENCE NUMBER:
NON-RECIEPT OF DOCUMENTS
BY MAIL
Ourcent  DOvror review O pLease coMMENT [0 PLEASE REPLY O PLEASE RECYCLE
NOTES/COMMENTS:

TO WHOM IT MAY CONCERN,

CHICKENHAWK NEVER RECEIVED ANNUAL REPORT FORMS IN THE MAIL . PLEASE
REINSTATE THE CORPORATION ; CHICKENHAWK , INC.

DOCUMENT # P0200017370

KRAIG SHOOK

CELL 954-445-7356 ‘ ?{\Q@
=/2zjo,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2006

CHICKENHAWK, INC.
79 UNO LAGO DRIVE
JUNO BEACH, FL 33408 US

SUBJECT: CHICKENHAWK, INC.
Ref. Number: P02000017370

We have received your document for CHICKENHAWK, INC. and check(s)
totaling $150.00. However, your check(s) and document are being returned for
the following:

The corporation was dissolved in 2003, so the amount due to reinstate would be
$1200.00, which includes a $600.00 reinstatement fee. Due to the nature of your
letter, we will consider waiving the $600.00 reinstatement fee, but you must state
the year the corporation did not receive the annual report notice.

Our office will consider waiving the reinstatement fee provided you return your -

corrected document, your letter requesting a waiver, this letter and your check(s)
totaling $600.00 within 30 days of the date of this letter.

If you have any questions concerning the filing of your document, please call

(850) 245-6059.

Debra S Cooper
Document Specialist Letter Number: 806A00037840

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida




