=

_+ zu" PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e e FILED
g FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
CORPORATION /5% 4 Katherine Harrls TALLAHASSEE. FLORIDA

REINSTATEMENT . Secretary of State

DIVISION OF CORPORATIONS Ol MAY 21 PH 2: 2L
DOCUMENT #@250000555 25

1. Corporation Name

Choucoune Enteeperces, Inc

2. Principal Office Address 3. Mailing Office Address

— o
379 Tealaare St |29 Teafalese St
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business int Florid!
City & State City & Stale s o Au% o R 1
— 5. FEINumber Applied For

PC(J\'O O, DE LT'D A AR gq - %lc‘%go ...(3 Not Applicable
Zip Country us& Zip Country  * P ; =
22725 “g‘ A 22772% UsSHA CERTIHCATEOFSTATusnEsmh\Z] B i Cr

7. Name and Address of Current Registered Agent

Name
-—

dean BANeE -

Street Address (P.O. Box Number is Not Acceptable) - R - o~ —
T . SO0 4 42 nERy—2

Suite, Apt. #, Elc.
City State Zip Code

Delton FL| 22925
o 5
wm
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. )
o
T
o
&
o

Signature of g -
Registered Agent . éc Date 2 ‘—, o)
EGIS D UST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nenprofit corporations must lst at least 3 directors)

: Name of N Street Address of Each : .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

2es | Jean A Bance 21 Wafalene St DeCtone, L zz2s
\/?p.e. Jean B BArce 1909 Tealwoar St [Deltona FL 22026

ey 5 Emile ﬁou%e’nu, _225-2¢ 10ath Ave “uEem\/l”n@,NY_[ﬁﬁ’

10 ‘;-cemfy that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
rﬁln reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040H or 6170401, F.S, that all fees
d by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.,07(3){i), F.S. The informatien indicated
on%is application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ s S-17-or 3208 69)-Qo0cg
SIGNATURE @WED‘O ME OF SiENING OFFICER OR DIRECTOR Date 3DS.DBW e Phone # E ;




