T A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ‘ 091

i

FILE '
SECRETARY F STATE ="
} FLORIDA DEPARTMENT OF STATE ATE
CORPORATION Katherine Harris. TALLARASSEE FLORIDA
REINSTATEMENT Secretary of State
‘3‘; DiVISION OF CORPORATIONS OI DEC 2 , PH 2: 57

DOCUMENT # 340000 F32\F

1. Corporation Name

ChinS MICOLAS RPMOHERS (MC,

2, Principal Office Address 3. Mailing Office Address

Suite, Apt. #.etc. .. . Suite, Apt. #, etc..

4. Date Incorporated or Qualified Q _
' g To Do'Business i Flanda  ~ q 50 _rqq 4
City & State City & State

3007 MMAHERA SY.| 34y ne (9% AVER "‘"‘@’_AWEW 0\

lApphed For

O ADELDAE | DAKLAND PALK T B5 535453

33304 | (SA. B b UsA .

7. Name and Address of Current Registered Agent

Not App!icable

6.
CERTIFICATE OF STATUS DESIRED [] salzsr :g:r':::::::zf s'f:'“;':;

Name
RoReR T  fRASI\ER. SOO004 T4302594 —5
Sty deress (P.O. Box Number is Not Acceptable) ..['_I1'.103":‘,:'2__91,34;_)__[‘ 4

00 E. (oHheZ (AL 6L\H§ s Te UM e T (A

Suite, Ap}, #, Etc.

YA

T AODDME FL| 3330€

8. |, being appueinted the registere:

of the above named corporation, am

jiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ose_ St =/ B—~8(

Signature of
Registered Agent

REGISTERED AGENT MUST §

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

- -y e NEMEOf~ | o} e 3o - o Strest Address:of.Each ~ B R e o P e
Tities e T Offigérs and/or Directors™™ = - -Officer and/or Director === City/ State’/ Zip

O/> | chisi A MeolhS 49 Subaz SEnE ShRTHAHKES THETO s

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutionghas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namg 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 true and accurate, and my signgiure shall have the same legal effect as if made under oath.

Nocendee (ol 95/ 5573641

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EDB1 (9/00)




FRAZIER, HOTTE & ASSOCIATES PA.

ATTORNEYS AT LAW
.~ ROBERT W. FRAZIER, |r., Esq.
" ... JOHN F. HOTTE, Esq.

Of Counsel:
Me DANIEL HOTTE*, LLL

*admitted to practice
omly in the Province

December 19, 2001 . ' of Quebc.c, Canada.

-,_Deparﬁnent of State -’
- Division of Corporations
- P.O: Box 6327
~ Tallahassee, Florida 32314
n IN RE: : Remstatement Chns Nicolas & Partners, Inc.

_ Gentlemen

‘ Enciosed pleaseﬁhd Corporate Reinstatement for Chris Nicolas & Partners; Inc., together
B with a check in the amount of $750.00 as and for reinstatement fees.

- Should you have any questlons kindly contact me.

' ) Very truly yours

LmdaM Laée:tesa secretary to ~ B
,'ROBERTW FRAZIER JR., ESQ. - =1

: lrl.encl. :

2400 EAST COMMERCIAL BOULEVARD « SUITE 826 FORT LAUDERDALE, FLORIDA 33308 = (954) 928-1800 + FAX (954) 928-1865
; EMAIL: thassoc@mindsoring com




