-+ PASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &
REINSTATEMENT &gt

Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Nama

DOCUMENT # PLDDCOIESLAS

CH Toolmaster Corp.

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

3105 Orchard Place

= Maiting Office Addres:

3105 Orchard Place

Sude, Apt. #, etc.

Suite, Apt. #, et

FiLED
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SEG ;S TATE
TALL’\ lL SSCE, FLORIDA

=l e

Tre01014- 002 #ini. 00

CR2E081 (1/07)

Ciy & State

Kissimmee,-FL ——

Kissimmee; EL

City & State

4. Date incorporated or Qualifiad

01/01/2006

To Bo Business in Florida

Country

34743

54389220

Applied For _

Nat Applicable

Zip

34743

Country

USA

6.
CERTIFICATE OF STATUS DESIREBD

7. Name and Address of Current Registered Agent

Utiarte, Harvey J

3PS Ofchard Piace ™

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
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.
j B State
Rissimmee FL|3474%
8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligatons of section 607.0505 or 617.0503, F.S5.
Signsature of
Registered Agent

Date

REGISTERED AGENT MUSY SIGN

8. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Tities Officers and/or Directors Officer and for Director City / State / Zip
D Uriarte, Harvey J 3105 Orchard Place Kissimmee, FL
D —jAlzaga;-Cintia S 3105-Orchard Place Kissimmee, FL. -
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.
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this reinstatament applicatiog, the reason for di
owed by the corporation %

on this application is tTa d accurate, and

SIGNATU

tion has been

H ey S U/M\’tt

40. | certify that | am an officar or director or the receiver or irustee empowenid 1o executs this application as provided for in chapter 607 or 617, F.S. | furthaer cartify that whan filing

i . the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
besn paid and the names of individuats listed on this form do not quatify for an exemption contained in Chapter 118, F.5. The inforrnation indicated
sngnah.tm shall have the same legal effect as if made under oath.

0y () ig-delis

‘bl;l

AT

n r\caéﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

J




