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PLEASE READ ALL INSTRl'J'CTIONS BEFORE.COMPLETiNG THIS FORM.

. FiLEL
ST o , N R SN
CORPORATION AW FLORIDA DEPARTMENT OF STATE o :/1iiinyr f:féRcE ik,
REINSTATEMENT Sacretary of State R

c]
1 DIVISICN OF CORPORATIONS 03 Hi\)’ I 9 PH 2: 23

DOCUMENT # P4 0000604 tH

1. Corporation Name

Chance E.n-l-er‘Pr ;66.) INC.

S RN IS ot iy s L |

(5 A 0101 L2 481 517,50
2. Pringipal Office Address 3. Mailing Office Addrass ¢ ;
. ) AT AR N
150 Ramilten lane | PO BOX Hlb h ﬁf@NSﬁ’{%EE&W 99 OB
Suite, Apt. #, etc. Sufte, Apt. # ele. S e ——— T}
% 4. Date Incorporated or Qualified
— Lac;)e + (2 s To Do Business in Florida 8 / 17 / 199 LI
" i 5. FE! Number Applied For
Zigl h DK‘?[OSK% - F L %hO\CO | OS\QC!CL;EHWF:L— 65055159 Not Applicable
3"“ A8 Us Y (3 L 8- CeRTIFICATE OF STATUS DESIRED . 30,75 Additi o

7. Name and Address of Currant Registered Agent

" Robeed wltlls

Street Address (P.O. Box Number is Not Acceptable)

Hoq Bllan Puemus

Sutte, Apt. #, Efc.

Stata | Zp Code

Edveqladse Gh FL| 34!

8. |, being appointed registered agent of the above named comparation, am familliar with and accept the obligations of section 607.050% or617.0503, F.S.
p——

Signature of 5 z m a) / /

Reglstored Agant {/ Date j / /6; ‘93

\ s REGISTERED AGENT MUST SIGN

City

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Stroet Address of Each
Titles Officars and/or Diractors Officar and for Dirgctor City ¢ State / Zip

P [Robeet TowleMls Te. 150 Hanidlon Lo ot Pl (haedogese FL 3138

f

VP | Al Vo Wells Y09 Mlen Ave . a h 139
D [Roheet Wil HOH Ml A pxk.a{laxl{u CCFJ 15(, 24137

10. | cortify that | am an officer or director or the receiver or trustee ampowerad to execute this application as provided for in chapter 607 or 617, F.S. | further catify that when fillng

this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 807,0401 ar 617.0401, F.S., that all fees
owod by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. Tha information indicated
on this application ts true and accurate, and my signatute shall have the same legal effact as if made under oath.

SIGNATURE: (Y, d whlls 5 16) o -O55Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Da . ime Phone #

CR2E081 (10/02)



