1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State Fit E_ D

DIVISION OF CORPORATIONS
09 KOV 30 AN 9: 34

DOCUMENT # P05000017065 - o vik | ARY GF STATE
1. qupomﬁon Name {ﬁﬁfﬁ;mgng FLWA

The Chapac Agency, Inc.

101531392959
12 le' 03--01002--004 #6085 5

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address . T;aﬂ O& mr
143 Via Paradisio 143 Via Paradisio REENS ! CR2E081 (12
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida 01/27/200% I
City 8. S\ate City & State e e I
5. For
Palm Beach Gardens, FL Palm Beach Gardens, FL T Appiied
| ! 20-2392744 Not Applicabla
Zi Count, Zi Count
) Y 33p41 8 § © CERTIFICATE OF STATUS DESIRED gz 3875 Addtional Fee requircd
33418 USA USA IFi far a Certficate of Status.

7. Name and Address of Current Registerad Agent

maﬁn Chait The reinstatement fee is imposed, except in
5 5 circumstances which the entity did not receive
treel Address (P.O. Box Number is Not Acceptable) . ' . .

143 Via Paradisio the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State 2p Code
Palm Beach Gardens FL 33418

8. |, being appointed the registered agent of the a

Signature of %_'—
Registerad Agenl/

ed corporation, ept the obligations of section 607.0505 or 617.0503, F.5.

oute ////3/§9
77

REGISTERED AGENT MUST SIGN

HE
9, Names and Street Addresses of Each Officer end/or Direclor {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . -
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Alvin Chait 143 Via Paradisio Palm Beach Gardens, FL 33418

{

A gl
I

10. | certify that | am an officer or diractor or the recaiver or trustea empowarad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not gualify for an exemption contained in Chapter 118, F.5. The infarmation indicated
on this application is true and accurate, and my si me legal affect made under oath,

Alvin Chait, President 1y /oA:—/ 9  (201)226-1200

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fats / Daytime Phone ¥

SIGNATURE:




