PLEASE READ ALL INSTRUC :OMPLETING THIS FORM.

FILED

DQCUMENT #  p95000032628 99DEC -9 AM 9: L9

1. Corporation Name
SECRETARY OF STATE
CHUB, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

S kel |0 T A
STARKE FL 32091 STARKE FL 32031

if above addresses are incorrect in any way, line through incorrect information and enter comaclion below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date inoor?walod or Qualified
le )5 Ll.)n Laﬁlue'H’C S+l 'P- 0. s}’ 1?Qq To Do Business In Florida 19
Suite, Apt. #, efc, Suite, Apt. #, etc. ' b
5. FEI Number Applied For
Cily & State City & State 593312331 Not Applicable
6.
Z Country Zip Counlry CERTIFICATE OF STATUS DESIRED
2 3209-03¢9 -
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name ol Officers Street Address of Each
Title(s) and/or Direclors 3 Officer and/or Director ‘ City / State / Zip
1 2 )

n JOHNSON, LEONARD R 43 BROADIAY ST STARKE FL 32091
IS 1 Paje'H'r ot

a5 708 ST081 013 <
eiek150_00_ *kk150.00

sp_

8. Name and Address of Current Registered Agent 9. Name and Add of New Reglstored Agent

Name E
JOHNSON, LEONARD (515" (O hafayette St Sveet Addross 10 Box Number s Hot Aoopiatie) §
+3-H-BROADWAY 8T P—B—Wﬁ - E
STARKE FL 32001 ~ exiged Sute. Aot #. Etc.

City Stale | Zip Code

FL
10. 1, being appointad the registered agent of the above i pt the obligations of Section 807.0505, F.S.

oot Date ”’?’9?

Signature of
Registered Agent

11. | certify that | am an officer or director or the iver or trustes emp od to exacute this application as provided for in chapter 807 or 817, F.S. | further cariify that when filing
this reinstatement application, the reason for dissolution has baen elimi , the name fiea the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of Individuals listed on this lotm do not qualify for an exemption under section 118.07(3Xi), F.S. The hformauon Indicated
on this application is rue and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:

)/’gn:?q 5{;?,;% Ly

OFFICER OR DIRECTOR

SIGNATURE AND TYFED OR PRINTED NAI F 8i

001024 AF



11/08/99

Chub, Inc.
P.O. Box 369
Starke, FL. 32091

Good Morning,

I recieved this dissolution notice and it is the first one that I've seen. 1
changed my address and the post office assured me that I would recieve all of
my malil. I just spoke with them and was told that certain classes of mall is
not forwarded. I am assuming after speaking with my accountant and finding
out that I should have recieved 2 previous notices that they were not
forwarded to me. Why I got this one I don't know but, I am grateful to have at
least gotten this one.

I am asking you to please waive the reinstatement fee and accept the
check in the amount of $150 that I was told on the phone by Tyrone to send.

Thank You,
Leonard R. Johnson




