L PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLENBB%W@FOHM.

FLORIDA DEPARTMENT OF STATE
APPI;ggTIONA% ,3 Sandra B. Mortham FlLED
Seacretary of State
.HE’STATEMENT DIVISION OF CORPORATIONS ‘998 FEB "9 AM “: 33

ETARY OF STALL
P c?m?m%MEz\l T# P94000083381 TEEER&ASSEE FLORIDA

CHRISTOPHERSON CORPORATION

Principal Flace of Business Mailing Address

1810 HAMPTON LANE 1610 HAMPTON LANE | |
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34595

us us

If above addresses are incorrect In any way, line through incorrect information and enter correclion below.

2. New Principal Othice Address, It Applicable 3. Now Mailing Office Addross, It Applicable 4. Dats Incorporated or Qualified
To Do Buslness in Fiorida 1 1,15’1994
Sutte, Apt. #, elc. Suite, Apt. #, elc. ]
5. FEl Number Applied For
Clty & State City & State 59-3269544 Not Applicable

- 6.
Zlp Country Zip Country . $8.75 Additional Fee required
R CERTIFICATE OF STATUS DESIRED [] [NSYNMpSaribd i)

7. Names and Strest Addresses of Each Officer and/or Directer (Florlda nonprofit corporations must list at least 3 directors)

- Name of Officers Strest Address of Each
TitleXs) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D JEWELL, GREGORY C 1610 HAMPTON LANE SAFETY HARBOR FL

SE]Dl:)[:IE43‘ﬂ 165—5%
-2412/

w0, UD ¥ HBDU 1|

REINSTATEMENT” M@é a8
-y

CR2EQ40 (8/57)

8. Name and Address of Currant Registerad Agent 9. Name and Address of New Registered Agent
Name
WATTS, STEPHEN G
811 DRUID ROAD EAST Street Address (P.O. Box Number is Not Acceplable)
SUIT 107 Suite, Apt. ¥, Efc,
CLEARWATER FL 34616
/) City State Zip Code

10. 1, belng appointed thg

Signalture of ‘
Ragistarad Agent 2 |

lstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Y A : , e Date . ‘é@

REGISTERED AGENT MUST SIGN

i
11. This corporation owes or has paid the current year {Sea other side for information
Intangible Personal Property tax due June 30. Yes No on Intanglble tax.)

12. | certify thal | am an officer or direclor or the recelver or trustes smpowerad to execute this application as provided for In chapter 607 ot 617, F.S. | further certily that when filing
this reinstalement application, the reason (or dissolution has been ellminated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Indiulduate-ligled on this form do nol qualify for an exemplion under section 119.07{3)(i), F.S. The Informahon indicated
on thie application Is frue and accurate, and my signaluge-sfiall have the Bymetogal efiect as If made under oath.

| /L
SIGNATURE:V\_,__ p; : f// /?? Ay 2 3 29

SIGNATUREMADIVTED o'a'ﬁiNWIGNmG OFFICER OR DIRECTOR “Date Daytimo Phon #




