FLORIDA DEPARTMENT OF STATE o 4
Y/
Secretary of State R AL 4 (f\ :
DIVISION OF CORPORATIONS %JLF . 8.9
ey

DOCUMENT # Oy} OoOOQ N458 e, Yo

1. Corporation Name . /‘32, ‘*_ o ,

C H ces Corponti F G

DhSJﬁ)& 121 S?/L)lc,es rporeTron o 5,21'
/(/a: lla lncusse L3
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1197 Carr lane
Suite. Apt, #, elc. Suile, Apt. #, etc. CR2E081 (11/10)
’ 4, Date Incorporated or Qualified
To Lo Business in Florida =~ 5

City & State City & State tFeb M oo “/
/ “ L 5. FEI Numher Y Applied For

-lc. “hushee, FL. RO~ 0732449 Not Applicable
Zip Country Zip Country 6 $8.75

g £ Additienal Fee required
3‘B ' &. {/L, S CERTIFICATE OF STATUS DESIREE for a Certificate of Status
| P

7. Name and Address of Current Registerod Agent

Name ~—

Jc-l']n /Hle.n Co/‘/q

Street Address (P.O. Box Number is Not Acceptable) /

304 Boll Head feu, RS

Suite, Apt. #, Etc, 7

City Slale‘ inp Code
Tallobygee FL| 532

SN2 SES TS 455
P O05--012 | #0000

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

. 3 T
3o folle i Ly o Jone 29,12

REFISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must kst at least 3 directors)

Titles Name of Straet Address of Each

Officers and/or Directors Officer and/ar Director City/State /Zip
O B John Allen Loy Tr.| 504 Bull lheadley LY | Tafldhesses, 1., 3.2,
v Cost L mlls 1292 Corr Luse Tallohassew L 32312

A0/0_"A015

0. E-mail Address: (;of’r% f;gm 5 é _/.n{m.'/f Lann

[To be usad for future annual raport notification)

11. | canify that } am an officer or director or ihe receiver or lrusiée empawered to execute this application as provided for in dmers()?oraﬁ F.S. Ifurlmrcerlj"rfytha\wm filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 817.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the infarmation indicated on this apphication is true and accurate, and my signature shail have the same legal effsct as
if made under oath. | arwun information subgpitted in a document to the Depariment of State constitutes a third degree felony as provided for in 8.817.155, F.5.

SIGNATURE: , Tme AT 11 g5 502377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ' - . Daytims Phans ¥

LJ%LJ




