PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / 2 Z8
APPLICATION . FLORIDA DEPARTMENT OF STATE

FOR Gilenda E. Hood . SECRETA?L ED
Secretary of State Y OF S
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DOCUMENT #  P02000125701 | 030EC 11 ay g:gg

t. Corporation Name

HALLICK CHANE MANAGEMENT, INC.

N

Principal Place of Business Mailing Address

Lo s LA
REINSTATEMENT />

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. ?ew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
09 NE]T b

To Do Business in Florida 11/26/2002

5. FEI Number Applied For

Gity & State Ci%e /W 0/ _;Z 3 : 04, "/éé))—‘s_ : 7 ) | Not Applicabla

7717

Suite, Apt. #, etc. Suite, Apt. #, ete.

Additiona ae req ed

Zip Country % g &2&({ °°‘j!“}"5k e CERTIFICATE OF STATUS DESIRED (] |AIOSteiib

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

Name of Officers Street Address of Each City / State / Zip

b
‘ 1Tltla(s) 5 and/or Directors 3 Officer and/or Director 4

| PD HALLICK, JEFFREY 809 NORTHEAST 19TH TERRACE FORT LAUDERDALE FL 33304
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B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

HINDEN, JON A 7 - Street Address (P:O'. Box Number is Not Acceptable)
4430 SOUTHWEST 64TH AVENUE
DAVIE FL 33314 Suite, Apt. #, Etc.

' City State | Zip Code

FL

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

CR2E04D (7/03)

Signature of é w_péz—-— S Date n" s 7"’0 3

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o executs 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 satisfigs the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 1 19.07(3)(i}, F.S. The information indicated
on this application and accurate, and my signature shall have the same legal effect as if made under oath.

Cos  Terrfollock J)-Fo-03  RHesBed

SIG'NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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To: Whom it may concern

From: Jeff Hallick, President HalllckChane
Mgmt.

Dear Sirs,

As per instruction in applicatipn to reinstate please find enclosed -

filing fee plus this letter of explanation. This was a'new

corporation at a business that was under construction from Jan. of
2003 until Nov. 2003. In that time no mail was received at the
property during this time as the walls, mailboxes, etc. were forn =~
down and mail was not delivered. An alternative address. during
this time was given to all accounts (809 NE 19" TERR. Ft.
Lauderdale FI. 33304. Also, all mail sent to this address was -
supposed to be redirected . As this was the case we had never

- received any prior UBR correspondence or would-have responded
- - immediately. We hope that you will please reinstaté and review the
" situation. Thank you for your help I w111 await your response

| Thank you -

Jeff Hallick =~ —

HallickChane Mgmt

809 Ne¢“19™ terr. Ft. Lauderdale FI. 33304
954-258-4662



