____ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCA’ﬂON IRET FLORIDA DEPARTMENT OF STATE

4‘,

Sandra B. Mortham s
FOR Secretary of State F ﬁ L- E D
RE' N STATEM ENT DIVISION OF CORPORATIONS

N -9 AH 9: 00
DOCUMENT #  P94000077744 97 JAN-9 A

1. Corpaoration Name SELRt TAK gi;lsga'{gA

CHAIRO, INC. TALLAHASS

Pancipal Piace of Business Maiting Address

s " O
COOPER CITY FL 33328 COOPER CITY FL 33328 .

It above addressos are incorrect in any way, line through incorrect information and enter correction below.

2. New Prncipal Ollice Address, It Applicable 3. New Mailing Oifice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 10/24’1994
Suite, Apt. #, atc. Suite, Apt. ¥, efc.

5. FE| Number Applied For
iy & Siale Gy & S 85-0518780 Not Applicable
TR Gouniry 7o Country 6. 58,75 Additional Feo required

CERTIFIGATE OF STATUS DESIRED D for a Certihcate of Slatus

7. Names and Street Addresses of Each Officer andfor Director (Flotida nonprofit corporations must list at least 3 directors)

REINSTATEMENT (70 4
0%

Name of Officers Strest Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/P | PICOU, JAMES E JR 5826 SW 89TH LANE COOPER OITY FL 33328

S——

vls |Picov, Tina M. se26 sw 39t Lene | Cooper Ciby FL 33328

CR2E04D (7796}

TOOOD20S7TE4 7 ——5
-01/14/797-~01168--012
" 8. Name and Address of Current Registersd Agent 9, Narte and Address of New Registered Agent

HCOU' JAMES E JR Streat Add &s(al;t‘; go:)Numbor lsLYN\:ila)

5626 SW 80TH LANE e u,,,w,h?””

COOPER CITY FL 33328 Suite, Api- #, Eic.

ke M
T Plavtvtue Y

10. 1. being appointed the registered agent of the above ngmed COI’pratIOl'\ am familiar with and accep! the obligations of Section 8070508, F.S.
Signalure of é 22 SRR P / /.?
Regislered Agent . M | LT Date /2//o 'é

REGISTERED AGENT MUST SIGN

11. Doeé this corporation pay any intangible tax to the {Ses othar sige for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No [ on Intanglble tax)

12 1 erlity 1hat | am an officer or ditector or the receiver or truslee empowerad 1o executa this application as providaed for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemsnt application, the reason for digsolution has been eliminated, the corporale name satisfies the requlrements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3M1, F.5. The information indicated
on his application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

SIGNATURE;

| B96-4821
porfit n TVPE.D omen AnE oF %ﬁa o{:li\:;‘rik ‘ 2 j‘ D?le é_—(gﬁgwma Phﬁfé'l ?é

0082368

AF



