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1. Corporation Name
CHAP-MED, INC.
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2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
50 SURFSONG WAY 3161 Howell Mill Rd. CR2E081 (11/09)
Suita, Apt, #, etc. . Suite, Ant. # stc.
Unit 306B Suite 400 4. Datm incorporalad or Gualiied I
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Zip Country Zip Country 6. ]
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[ 7. Name and Address of Current Reglstered Agent
Name ' 0. The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) ©~ =~~~

thé prior notices. By checking this box, you -

50 Surfsong Way are certifying the prior notices were not
Suﬂle. Apt. #, Etc. received and requesting the reinstatement
Unit 3068 fee be waived.

City Stata Zip Coce

Destin FL |32550
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Registered Agent

gt corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.5.
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AED . . .
Ouni, James L. Chappuis |50 Surfsong Way Unit 306B| Destin, FL 32550
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