~ APPLICATIO

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLET!NG THISEEPRMVED

A
FILED
WTAPR 17 M 916

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FORO\\O Secretary of State
___,BF!NSTATEMENT DIVISION OF CORPORATIONS
DOGUMENT #  P95000032628

1. Corporation Mamae

CHUB, INC.

TALCARASSEE  FLORIDA

Principal Place of Business

431 N BROADWAY ST
STARKE FL 32091

It above addresses are incofrect in any way, hne through Incorrect information and enter correction below,

Mailing Address

431 N BROADWAY 8T
STARKE FL 32001

RO e

"2 New Principal Ofiice Address, H Applicable 3. New Mailing Oflice Addrass, If Applicable 4. Date ncorporated or Giuallfled
To Do Businass In Florlda 04/24/1995
| Buite, Apt. #, gic. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State s 9- 33’ 2}3 ) Not Applicable
: 58.7% Additional { ce requirted
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [N t: l:hzl,_.lt.- ‘-.: {li‘{.lllltll:“

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

Name of Officers Street Address of Each
Tile(s) and/or Directors Oificer and/or Director City / State / Zip
1 P 3 (Do NOT Uss Post Office Box Numbers) 4
D JOHNSON, LEONARD R 431 N BROADWAY ST STARKE FL 32001
=4 g T
~1)4/ 82»" 9?~~U11J4 1 —-0t3 4
k1S, O bttt 00
n/, L]
oy ‘
. lv‘
8. Name and Address of Currenl Reglstered Agent 0, Name and Addrass of New Registered Agent
e Name —
COOPER, JOHN § EEoMRD  Joywsow g
100 W CALL ST Sireet Address (P.O. Box Number is Not Acceplable) g
BRoAVAY ST 8
STARKE FL 32091 Sulfe, Apt. #, Etc. v
City Siale | Zip Code
o / W _STARKE FL
10. |, being appniryé rogistered agent of theFhove named T ration, am familiar with and aocapt the obligations of Saction 607.0 /&
Signatufe of : Pt | - ¢/(()/q']
Fegistered Agent 3y . i Date

' REG@FEHED AGENT MUST SIGN

Does th|s corporatlon pay any intangible tax to the
p”epftwpf Revenue under S. 199.032, Florida Statutes.

{See othar side for Informatlon
on intangible tax.)

Yes [_] No M

12. | certify that F am an officer or director or the receiver or trustes empowered 10 execute this application as providai for in chapter 807 or 617, F.S. | fulther cerlity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.5., tha! all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(}, F.8. The lniormahon Indicated
on this application is true and accurate, and my sigriature shall have the same legal efiect as if made under oath.

/ Leownrey \/cwﬂJst /4//0/97 / (qol/)‘?(o‘#-ﬂé?

SIGNATURE:
SIGNATURE AND TYBED OR PRINTEL|NAME OF SIGNING OFFICER OR DIRECTOR Date ylime Sons &

(-




