PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda&_ﬂpod
Secretan State
REINSTATEMENT DIVISION OF \':;,_“,‘JRATIONS

DOCUMENT #  PQ2000041722

1. Corporation Name

CHIP MONK, INC.

Principal Place of Business Mailing Address

R - o VAR R
ORLANDO FL 32811 ORLANDO FL 32611

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

S o | REINSTRTTMIENT o
e

2. New Principal Office Address, If Applicable - 3. New Maiting Office Address, If Applicable *] 4. Date Incorporated or Qualified i
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 04/%/2®2
5. FEi Number Applied For
City & State City & Siate QO GOILOY 7 Not Appiicable
Zip Country Zp Country ' GERTIFIGATE OF STATUS DESIRED () PSSR ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corperations must list at Isast 3 directors)
' Name of Officers Straet Address of Each . -
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MONK, ROBERT A 4630 S. KIRKMAN RD., STE. 204 ORLANDO FL 32811
T2 G S S T )
1105, u.a—--DlD?:: -~16 %150, 00
8. Name and Address of Curtent Registered Agent 9, Name and Address of New Registered Agent
Name . - e
MONK, ROBERT A Sireet Address (P.O. Box Number is Not Acceptable)
4630 S. KIRKMAN RD., STE. 204 _
ORLANDO FL 32811 Suite, Apt. #, Etc.
City SFtaie-a Zip Code

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

UEE REQUIR;

REGISTERED AGENT MUST SIGN

_ij,iij‘ Date /0'30'03

11. | centify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

(6-20-03

Date Daytime Phone #

SIGNATURE:

4
7 H/C' 0011766 AV

CRZED40 (7/03)




Chip Monk Inc.
4630 S. Kirkman Rd #204
Orlando Fl 32811

To:
Florida Department of State
Division of Corporations

To Whom it may Concern,

Enclosed is my Application for reinstatement. The Annual Reports for this corporation we
not received. Also enclosed is a check for $150.

Thank you for your time,

Robert Monk

WM'/ Date: //-20-073
7, )




