FLORlDA DEPARTMENT OF STATE
Secretary of State 200 KOV 26 PH Lt Ll

DIVISION OF CORPORATICNS

CORPORATION
REINSTATEMENT

LJ l"“

SECRETARY OF STAL
DOCUMENT#  £02.200 18227 TALLAHASSEE. FLOR

4. Corporation Name

CHOUCOUNE I, INC.

2. Principat Office Address - No P.0. Box # 3. Mailing Office Addrass RElNSTATE%‘ i NT % ;

1190 NW 95th Street  |1190 NW 95th Street o 107

Suite, Apt. #, etc. Suite, Apt. #, elc.

SL"te 404 S u |te 404 4. Date Incorporated or Qualified

To Do Business in Florida September 19, 2002 |
City & State City & State

Miami, Florida Miami, Florida G3546%879 Applied For

Not Applicable

Country 2i Country

Z§31 50 USA §31 50 USA ©- ceameicate or sTatus I W) .1 Adaiena) Foo red

T. Name and Address of Current Registered Agent

Eﬂ"éeu] Henrys DT.he reinstatemen.t fee is imposgd, except in
circumstances which the entity did not receive

ﬁ"sieg’ﬁrﬁW-%Tﬁnbgfpgé%eptab|3) the prior notices. By checking this box, you

are certifying the prior notices were not

ite.Apt, #F. . . |
gUI?e [fﬁ4 received and requesting the reinstatement

. o > fee be waived.
Miami FL |33T50°

B. |, being appointed the registered agent of the above nam with and accept the obligations of section 607.0505 or 617.0503, F.S5.

Date //' /J:a7

Signature of

Registered Agent 4
REGTSTERFD AGENT@UST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and for Director City / State / Zip

DP |Paul Henrys 1190 NW 95th Street Miami, Florida 33150

SN0 1 25 TS
E

r-—UlD*Ib*—DlD ##]067.50

D’It

11

10. | 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.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, 7.5, thai all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify fer an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signat Il ha a 53 al effect as il made under oath.
y——
mo 1507
SIGNATURE: W16 -0
SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Date Daytime Phons #

YR




