. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T‘La-D

CORPORATION Pi&d FLORIDA DEPARTMENT OF STATE | .
REINSTATEMENT Secretary of State Ob MAR {8 AH 8:L6
DIVISION OF CORPORATIONS

DOCUMENT # PQQ\QW 0753y

1. Corporation Name
CHAMPOUX, INC.

2. Principal Offico Address 3. Mailing Office Address - - -

13820 W NEWBERRY ROAD 13820 W NEWBERRY ROAD 03/18/04--01033--018 150,00
Suite, Apt. ¥, etc. Suite, Apl. #, etc.

4. CQualifi
SUITE 200 . SUITE 200 ?:tg;";:;?::s‘ﬂ; ;’Imid:' SdCTOBER 3, 2002 I
Cily& State . . . .. - . City & State _— . . . - I
NEWB S. FEl Number Applied For

NEWBERRY ERRY 74-3068153 Not Applicable
Zip Country Zip Country

32669 USA 32669 uUsA " CERTIFICATE OF STATUS DESIRED [

b

7. Name and Address of Current Registerad Agant

Kame

LORI G PARENT

reot Address (P.O. Box Number is Not Acceptable)
13820 W NEWBERRY ROAD

Suite, A E
SURrE 260
; State Zip Code

NEWBERRY / FL. | 32669
8. |, being appointed th istared agefit of the named corporation, am faml ar with Dnd acoenm th igns of secticn 607.0505 or 617.0503, F.5. g
Si _ B
nf.ﬂiﬁﬁmu.gem A [ &‘r OY]Q (]_,ph N (A Date 3) - I g 0 q 8

Q

~ REGISTEQED AGENW&GN i

9. Names and Street Addresses of Each Officer and/or Director {Ftorida nonprofit corporations must list at least 3 direcubrs)

Titles Name of Street Address of Each

Officers and/or Direclors Officer and /or Director City / State / Zip
D LORI G PARENT 13820 W NEWBERRY RD, STE 200 NEWBERRY, FL 32669
D -LISA GONZALEZ - - -1 13820'W NEWBERRY RD; STE 200 |'NEWBERRY, FL 32669 "~ -

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity thal when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tifo names of individuals listed on this form de pol-quqlify for an exemption under section 118.07(3)(i), F.S. The lniormaﬁon indicated

on this application is trye \ W si ag if maddundfir oath.
2-13-0d o> F

Daytime Phone #




v '

Champoux, Inc.
13820 W Newberry Road
Suite 200
Newberry, F1 32669
352-332-2887

February 24, 2004

Division of Corporations
Reinstatement Division

P. O. Box 6327

Tallahassee, FL. 32314

To Whom It May Concern:

We sent our 2003 UBR with a check for $150.00 (which cleared our bank on
March 24, 2003). Apparently there was a request for more information sent to us
that we never received. We were advised to complete the attached reinstatement
form with this letter and a check for $150.00 in order to reinstate our corporation.
Please waive the reinstatement fees.

Sincerely,

Lori G Parent
Registered Agent/Director _



