FILED

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIRAARES r&%IA: 53
' Y, SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLURIDA
RE'NSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P05000066301 5 A0 1 PEIO00ESS
£, ]H——Uli ImE--002 *#%150,

1. Corporation Name

Chowning Enterprises, Inc

115 ms 0011 r2 0003

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address f; 3512 ID__D If |?4—_D 15 %300, 00
4122 Empedrado Street 4122 Empedrado Street CR2ED81 (11/09)
Suite, Apt. #, ete. Suite, Apt, &, etc.

REINSTATEMENTO'?W

4. Date Incorporated or Qualified

Ta Do Business in Florida ()F/4 5/2005

City & State City & State
5. FEi Numbar Apphed For
Tampa, FL Tampa, FL 13-4300019 Not Applcabis
Zip Cauntry Zip Country P cn
33629 us 33629 us " CERTIFICATE OF STATUS DESIRED [] Jth °
7. Namo and Address of Current Registered Agent

le?ir?:ehael S. Chowning The reinstatement fee is imposed, except in
P— (‘p S B Nomhar S NoT bel circumstances which the entity did not receive

treat Address (.. Box Number is Not Acceptable the prior noticas. By checking this box, you
41_22 Empedrado Street are certifying the prior notices were not
Suite. Apt. ¥, Etc. received and requesting the reinstatement

fee be waiv R

GCity State Zip Code ?_ I-a f I:":"_IE&ES _

Tampa FL |33629 13, fla 1!:l~-|31u 4--016  ##150.00

8. 1, baing appointed the registerad agen he abglle named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.5.

gg;‘ig::: ngent /% / /%—"E—-_.— Date ; ';/J/ / d

~ REGISIERED AGENT MUST SIGN

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

Thies Officers r::mf IlDirectcx‘s SO?f?:;rAad:J?;rs Eo)i'rsgth City / State / Zip
Pres| Michael S. Chowning | 4122 Empedrado Street | Tampa, FL, 33629
VP |Kristina Chowning 4122 Empedrado Street|Tampa, FL, 33629

Trea |Michael S. Chowning 4122 Empedrado Street|Tampa, FL, 33629

Sec |George H. Hilficker 3910 Granada Street |Tampa, FL, 33629

10. E-mail Address: chowningd10@verizon.net

{To be used for futura annual renon nnllficulon]

11, | certify that | am an officer or director or the [pcaiver or trustee empowered to execute this application as provided for in chapter 607 or 647, F.S. I further certify that when filing

this reinstatement appl:catlcn the refB¥%0 disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation &n pali4l further carffy, the information indicated on this application is true and accurate, and my signatugb shall have the same legal effect as if
made under oath.

SIGNATURE: / /¢

MichaelS. Chownma Z/H /D

z
i snsNATURE_AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ohtd Daytime Phone #
v




