PLEASE READ ALL INSTRUCTION E OMPLETING THIS FORM.

AP FLORIDA DEPARTMENT OF STATE] APPRQOVELD
APPLFlg‘;ﬂON Katherine Harris Ff\&{:‘
Secretary of State (LED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000038904 S9NOV-1 PH 5t 10

1. Corporation Name

SECRETARY OF STATE
CHAPEL STORE, INC. TALLA EE, FLORIDA
Principal Placa of Business Mailing Address

3500 N COURTENAY PXWY 3500 N COURTENAY PKWY
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 32053

It above addresses are incorrect in any way, line through incorrect information and enter cofvection below.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Inoorfoulod or Qualified
To Do Business In Florida
Suite, Apt. #, etc Suite, Apt. #, Blc. w
5. FE! Number Applied For
City & State City & State 5@.3315317 s
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [AENRURINN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 direclors)

JTwe® | Sndler Daciors . Offoer andior restor . City / State / Zip
PD WILD, MALCOLM 3500 N COURTENAY PKWY MERRITT ISLAND FL 32053
i ™ cov, ROY 335 DUST AVE. MERRITT ISLAND FL 32052
SD TAYLOE, ROBERT 4520 ANNETTE CT. MERRITT ISLAND FL 32053

=0o ﬂ%'?sa—-nm u?‘-ﬁé?a

REINSTATEMENT Cﬂ '

8. Name and Address of Current Registered Agent 9. Nams and Address of New Registered Agent
Name —
g

WILD, MALCOLM [“Strest Address (P.O. Box Numbar i Nol Acceptable)
3500 N COURTENAY PKWY §
MERRITT ISLAND FL 32653 Sufe, Apt . Eie.

City State | Zip Code

FL |

10. |, being appointed the registered agent of W" Tamiliar with an with and aooepl the obligations of Section 807.0505, F.§.
Signature of SO ER ( qq
ignature: of ;// { .1 3 % Date o! QZ/

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided hr in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfl lhe of 807 0401 or 817.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not qualify for an mmpﬂon under section 118.07(3X1), F.S. The Informatlon Indicated
on this application |s true and accurate, and my signature shall have the sams legal effect as if made under oath.

SIGNATURE:

{ NN /[0-27-7F

#
o T
ME OF BIGNING OFFKFER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED




