_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

—

1. Corporation Name

-

Princmz. Place of Business

14200 NW. 4TH ST
SUNRISE FL 33325

2. New Principal (Hiice Address, 1T Applicabic

Suite, Apl #. etc.
City & State

Name of Officers

s Tile(s) and/or Directors

| P0|vARBOROUGH,DAID
o |omeTowwy
D PlCOTRON*V -
D DICKIE, WILLIAM -

______'f N_a"'_"e and Address’g;
YARBOROUGH, DAVID

14200 N.W. 4TH ST.

SUNRISE FL 33325

10. |, being appaintad

Signature of
Registered Agzm'(‘%,éé//

DOCUMENT # P93000071904

CHAP§ INTERNATIONAL, INC.

" Mailing Address

If above addresses are incorrecl in any way, fine: through incorrect information and enter correchon below

&urren gis|ered

or has pa|d the current yéar
Intangible Personal Property tax due June 30.

" Suite, Apt &, elc

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

14200 NW. 4TH ST
SUNRISE FL 33325

% New Mailng Office Address If Applicalile

Cily & State
e — . 6.
Zip Country

Names and Stree[ Addresses of Each Offucer andior Dlreclor (Flonda nonproft corporahonq rnust lisl at least 3 directors)

Stree! Address of Each
Officer and/or Director
(Do t.l(ﬂ Use Post _thce Box Numbers)

14200 NW 4TH ST

1820 N 42 AVE

o9 ﬁsf las Olas Dlud.

4390 NORTH FEDERAL HWY., STE. 10

TEMENT

genl

Name

: Suifei Apl # Eic ’

City

the registered age agenl of the above hamed corporation, “am familiar with and accept the nbllgall(lns of Section 607.0505% F.5

GFN'I MusT (1|G

5. FE1 Number

CERTIFICATE OF STATUS DESIRED [

g Zame and Address of New Registored Agenl

Street Address (P.0O. Box Number is Not Acceplahte)

1 u Mt ol ay _—__;:
5724 793--N1005--0NE
g,

[T

Cfml

-7 [l L:go

)

aa LUl

R

4. Date Incorporated or Gualilied
To Do Business in Flarida

10/11/1993

Applied For
Not Applicable

650446447

$8.75 Additional Fee required
for a Centiticate of Status

City / State / T
4

SUNRISE FL
HOLLYWOOD FL
FT LAUDERDALE FL

FT. LAUDERDALE FL 33308

B sfal4d

i
CR2EDAT (3498}

Zip Code

mmqnﬂ\ 00
slilag

(See othier side for informabon
on intangible tax )

Duate:

Yes D No [Z[

12. 1 certify that | am an officar or direclor or the receiver or trustee empowered 1o execute this applicalion as provided for in chapter 607 o 617, F S | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporale name satishes the requirements of section 607.0401 or 6170401, F.S | thal all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quanfy lur an exemphon under seclon 119.07(3)(). F.S 1he information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made undur cath

. e
14144
[

A
SIGNATURE/ i % o

Jv TSIGNATURE AND TYPED OR PJINTE D NAME OF SIGNING OFFICER OR DIRECTOR

G- $44 A3

Dayleie Frane

ek g kB

ap



