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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

] Jm Smith
Secretary of State
DIVISION OF CORPORATIONS

§ % FLORIDA DEPARTMENT OF STATE
-y

FILED
AH 8: 33

SECAETARY OF STATE

02 MOV 21

DOCUMENT # PA4 Do ©0 177301

1. Corporation Name

Chrver BDW, \dees ,-Lr\c.

2. Principail Office Address

3. Maiting Office Address

P. 0. Boy b4Y

4azy \*’g\»\-{i Qo

Suite, Apt. #, etc. ~

Suite, Apt. #, etc.

TALLARASSEE. FLORIDA

SO000591 50009
1172102 —010R2—
i

1

Wb

4. Date Incorporaied or Qualified
To Do Business in Florida

“3-28-94 |

3251

City & State City & State
Perce T\ e FL
Zip Country Zip Country

Savie Rosax| 33572 |

5. FE!Number

59-3334766

Applied For
Not Applicable

ﬂ?uS&-

7. Name and Address of Current Registered Agent

W $8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED for a Certificate of Status

Name

S . Ellten CA—R\IE,{L

Street Address (P.O, Box Number is Nat Acceptable)
4584 RS 9o
I

Suite, Apt. #, Etc.

City
-P AC €

Siate

FL

Zip Code

3357/

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Sigrature of
Registered Agent

A 0o

-

l1-19-0~

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Tilles Officers g:élr}zrufjirec}ors E(S)t;ﬁg;rA::;?;s Doifrsgzr: City / State / Zip
Pees. | S . Ellen Caryep |438Y% bro d0 Pace TL 3357

.

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasor for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my signature shall havae the same legal effect as if made under oath.

SIGNATURE: A ; Q,QLJL &Lu_)b-—

[1-19-02 &s0-9%4-1{00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

9/ Vi ;[J

EnsTATEHE 20

CR2EQ081 (9/01)




