PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOi?_ i:f;D

: . L SEL‘,R{*{A RY OF STATE
CORPORATION D3, FLORIDA DEPARTMENT OF STATE TALLAMASSEE, FUORIDA
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 100EC 13 PH 4: 03

DOCUMENT # FO 9 0000K 3399

1. Corperation Name

Chickadee Stores b REINSTATEMENT 2'°

heezerl

2, Principal Qffice Address - No P.Q. Box # 3. Mailing Office Address ’ Il
88 Wakrcolor [ay Po_Box ¥8 E
Suite, Apt. #, elc. ! Suite, Apt. #, sic. - CR2E081 (6/10)

# b Rt ) £ 09
City & State City & State

5. umber ied For
Sontn Aosa Bochfl Santa ;Qmﬁam B oo oo e

”301 (/gfﬁf WA‘ 3,;11/ (Q US A 8 cernricate of staTus osiReo [ e 73 Aditionat Fe

7. Name and Address of Current Reg/stered Agent 2.4 —

F

Nameg . F] ”; _.l L - Paa' IS
Taya (a saz A L = B
Strget ArMfass (P 0. Box Number is Not Acceptabie) ] L M
| RS wa Jarm/ogﬁfcz% #//]
Suite, Apzé Fte - .

e 1 WA hd
[ h .| State 2ip Code
y FL ‘
Sa Beac _(FLI 359
8. |, being appointdd the rew ove named corporation. am familiar with and accept the chligations of section 607.0508 or 617.0503, F.§.
Signature of / - S _
Date CQ : j O

Registered Agent —
N REGISTERED AGENT MUST SIGN

City

9. Names and Street Addresses of Each Officer and/ar Director (Flonda nanprofit corporations must list at least 3 directors)

Name of Sireet Address of Each . ’
Tilles Officers and/or Directars Officer and/or Director City / State / Zip

fres 7'&/’61 (Caus (09 Ronning Ot (irele Sonton fosnBach A
/ 32U/§9

10. E-mail Address; ’hﬂfﬂCQ Sas m Nz £ - QM

(To be used for futura annual report notification}

17, | certify that { am an officer or director or the receiver or lrustee empowered to éxecute this application as provided for in shapler 807 or 617, further that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremaents of section 807.0401 or 617 0401, F.S,, that all
fees owed by the corporation have hffen paig further certify, the information indicated on this application is true and accurate, and my signature shalt have 1he same legal effect

as if made under oath. ~-§a2 -
SIGNATURE: %/4 € (Jd_%:? /2 - _S7 0 7a 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




