L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILEY
oF STALE
CORPORATION . - FLORIDA DEPARTMENT OF STATE SEC RtTAR\{QODDR ATIONS
REINSTATEMENT Secretary of State VG

DIVISION GF CORPORATIONS

oEcee M8 s

1. Corporation Name

DOCUMENT # P05000045810

COURTNEY CHAD'S INC

Wog —~Y4iog

U001 36671330

2. Principal Office Address - No P.O. Box #

2405 ANCHOR RD SE

3. Mailing Office Address

2405 ANCHOR RD SE

10/06/08--01052--006 ##150.00

Suite, Apt. #, etc.

Suite, Apt. #, etc,

CR2E081 (10/08)
aeny 0708

4. Date raed 81O I I
To Do Business in Florida 3]21 [2005 I
City & State Clty & State r I
- - = T "} 5.-FEFNamber ™ — Apptied For — | =——-
PALM BAY, FL PALM BAY, FL 81-0668503 Not Applicabie
Zip Country Zip Country -y 875 i R
- .73 Additional Fee required
32909 USA 32909 USA CERTIFICATE OF STATUS DESIRED [ ] Aot
7. Name and Address of Current Registered Agent
?;R?VDY GRAHAM The reinstatement fee is imposed, except in
Svoat Address (P10, Box Numbar s Nt Acsoptabie) circumstances which the entity did not receive
troat Addrass (P.0. Box Number is Not Acceptable the prior notices. By checking this box, you
76_10 EMERALD DRIVE are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
WEST MELBOURNE | FL | 32904

égem of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

pate 9/30/2008

8. |, being appointed e rpgj
Signature of
Registered Agent [ }Q_, I

REGISTERED AGENT MUST SIGN

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

Tiles / Officers :::Tl?:ro If:lirec:lurs sOl;f?:eirT:J?:rs Sifrsgg: City / State / Zip
DPVE| COREY PARKER 2405 ANCHOR RD SE PALM BAY, FL 32909

- —— - - = ———— -

QAL SEETIST, 7

10. | certity that | am an officer or director or the receiver or trustee empowered to g
this reinstatement application, the reason for digsolution has been eliminatad
owed by the corporation have been paid and the names of individuals lis{sd.d

aCute thiy application as provided for in chapter 607 or 617, F.5. | further certify that when filing
the corporatp name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees

@0 pgt qualify for an exemption contained in Chapter 118, F.S. The information indicated
rl made under oath.

9/30/2008 321-216-6310

on this application is l‘rueandaZ:te,’a_Wiure shall have thsa e legal g
SIGNATURE:
FICER OR DIRECTCR

SIGNATURE AND TYPED OR PRINTED NAMEySIGNl

Date

NEESS



