PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

CORPORATION FLORIDA DEPARTMENT OF STATE AL f
REINSTATEMENT Secretary of State
DIVISION OF CCRPORATIONS TO t.t‘B - 8 ﬁ'H !Q: 2 ’

DOCUMENT# PO 3 OOO ‘ 020__‘ SC’ Ao A ”“LUE FL." FLO}QII[S_A

. Corparation Name
L

Chill Nir Inc. REINSTATEMENT

SO0168247598
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address UE.“’DB."ID"‘UI.DE?‘_UDE ##458], UD
3405 Warren Park Rdl 3405 Warren Rk R CR2E0B1 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4, Date Incorporated or Qualified ih
To Do Business in Florida -
City & State City & State o R S€P+ 15 ) 2003
) : ) 5. FEI Number Applied For
Orlo.no. O F L_ O‘('\ O\Y)(’l() L—L ZO Ol {Og ‘;7 (Q Mot Applicable
Zip Country Zip Country 6 ]
’5'2,% 2. USA 3282 USA " CERTIFICATE OF STATUS DESIRED [ [t ;

7. Name and Address of Current Registered Agent

Mame N . - .
The reinstatement fee is imposed, except in
Br Man C B r&w ¢r circumstances which the entity did not receive
Street Address(Pg Box Number is NotAcceptabl(s Q the prior notices. By checking this box, you
H05 \’Jo\ Vv eén arlC .c{ are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

Jcny QOrlandg FL| 32%¢12

8. |, being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

Signat f
R'gg;‘izt::fa’do#\gant B}Jt\ feTara C— %W‘t/\- Date 2’/ L{’/ 20io0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at (east 3 directors)

Name of Street Address of Each
Cfficers and/or Directors Officer and/or Diractor

Yres. Br*q'qq C. Rrewer|340S Warren Park R Orfcmcfo FL 3812

Titles City / State / Zip

M. MILLIGAN
EXAMINER

FEB -9 2010

10. E-mail Address:

(To be used for futurs annuasl rngon notlfication}

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as pravidad for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement appiication, the reasan for dissolution has been e!iminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.5,, that all fees
owed by the corporation have been paid. | further certify, the informaticn indicated on this application is true and accurate, and my signature shall hava the sameéegal effect as if
mada under oath, 7’3 , B B of 377 ‘)

SIGNATURE; Ao C. B/\.Uz\n’/\ rYan C. Bre w € I‘-l/?_olo 222-77y

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phohas #




