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1. Curporation Name P95000045864 SEC—PIETARY OF STATL

I - (‘EE, FLOR[D{P\
C.T. CHUKKER & CO. |. TALLAHASS

Principal Place of Busingss Mailing Address

it i 10 T
WELLINGTON FL 33414 WELLINGTON FL 33414 _ .

If above addresses are incorracl in any way, line through incorrect information and enter correction below.

2. Mew Frincipal Olhee Address, If Applicablo 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quralified
To Do Business in Florida wmnggs .
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7. Names and Street Addresses of Each Ofticer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) |

Nama of Officars Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

] 2 L 3 (Do NOT Use Post Office Box Numbers) 4
D /)| DIAMOND, BASL § 110 FORESTER CT WELLINGTON FL 33414
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, 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Aganl] l U , J [
Name !
DIAMOND, BASIL §
' Stresat Address {P.O, Box Nungb tﬁjcfﬁ!&h [ Y S s — —m
110 FORESTER CT S — T S o6
WELLINGTON FL 33414 Sulte. AL B Ee FREN2AL, D0 PPoh245, (U
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FL
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10. I, being appointed the regi dWyﬂation. am fa/mWwith and accapifthe obligations of Section 607.0505, F.S.

’@iignatiere of ; N / / /flév
Registgred Agent _ k.. Date ﬂf D)“{ 6

'REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No M on intangible iax)

12. | certify that | am an officer or director or the receiver or trustee em
this reinstalement application, the reason for dissolution has be
owed by the corporalion have n paid and the names of in,
an this application is tru

o4 to execute this application as provided for in chapter 607 or 617, F.S. | further cedtify that when filing
. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
i not qualify for an exemption under section 118.07(3}i), F.S. The information indicated

y, Z% Coot ) W3 A555

pate? Dayame Phong #

SIGNATURE: !

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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