PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR.NI.

CORPERATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DMISION OF CORPORATIONS

1. Corporation Name

LA CHULILLA INC

DOCUMENT # P05000122256

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

123 HUMMINGBIRD

3. Mailing Office Address

123 HUMMINGBIRD

Suitm, Apt #, ate

Suite, Apt #, st

FiLEpD
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CR2ZE081 (11/09) ’

City & State

City & State

4. Date Incorporated or Qualified

To Do Business in Florida ()4 /20/2006

NICHOLAS FANELLA

Streot Address (P.C. Box Number is Not Acceptable)

434 TANGLEWOOD DRIVE

Suite, Apt. #, Etc,

City State Zip Cude
FORT WALTON BEACH FLiFL

8. |, being appointe

Signature of
Ragistarad Agent

?“Ist y‘mfwvo njod cor|

i,

The reinstatement fee is imposed, except in

circumstances which the entity did not recsive
the prior notices. By checking this box, you

‘are certifying ‘the prior notices were not

received and requesting the reinstatement
fee be. waived,

e — e — ﬁ
paration, familar with a cept the obl

ligations of section 607.0505 or 617.0503, F.5.

Date

///

REQISTERED AQENT MUST 218N

J

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

5. FEI Numbar Appied For
FORT WALTON BEACH |FORT WALTON BEACH | 305433340 to Fr__
Zip Country ip ountry
32548 USA 32548 USA 6 CERTFICATE OF STATUS DESIRED [ )
7. Name and Address of Currera Registered Agent
Name

Nams of

Titles Officars and/or Directofs

Strest Address of Each
Cfcar andror Dirgotor

City / State £ Zip

PSD

JESUS ENRIQUEZ

123 HUMMINGBIRD

FT. WALTON BEACH FL 32548

EEN] N pELA e T  ps
{ VALY I‘!‘ilf_T %’LE‘DLI'?" 300, 00
Q |24
F 1

10. E-mall Address: NFANELLA@COX.NET

made under oath.

11, | cartity that | am an officar ar diractar or the raceiver ar trustee ampowered to executa this epphcation as provided for in chapter 807.01 17, F.S. | further certify that when filing
this reinstatement appiication, the reason for digsolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401. F.5., that afl foes
owed by the corporation have been paid. | further certify, the ifformation indicated on this application is true and accurate, and my signature shall have the same lagal effect as if

SIGNATURE: Ze o BA -
SIGNATURE AN TYPED ORSRINTED MAME OF SIGNING OFFICER OR DIRECTOR

12/2/ 09 850-699-0436
Dat

* Daytime Phone #




