PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT

FOR

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # P95000076279

1. Corporation Nama

CHIROUSSOT-CHAMBEAUX GROUP, INC.

Principal Place of Business

248-GRANDON-BLVE-- 240~GRANDEN-BEVE- T
BUFE-207- GHFFE-207
KEY BISCAYNE EL-33149 KEV-BISGAYNE-FL331T0)

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

Mailing Address

SECRETAQY OF STATE

TALLAH ﬂf;C‘,FE, FLORIDA

RO 0 I
REINSTATEMENT

2. New Principal Oﬁ|ce Address If Applicable

3. New Mailing Office Address It Applicable

4. Date Incorporated or Qualified

26t NVE S“'Eu—i‘l’ 261 NE ‘ STRES T To Do Business in Florida 10/05/1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
2ofe Coo SUITE  6oo 5. FEI Number 65061128 _|_[aptied For
Cily & Stale City & State - N
n\ﬁﬁl , FLoRIDA Fliian i, FlogDA - 506 Not Applicable
Country Zip Countl ' o CATE OF s DESIRED [ $8.75 Addilliqnal Fee required
’5 3 \ $ z USA 3 5 \ ‘5 2 GSA ERTIFICATE OF STATUS DESIR for a Certificate of Status

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

Street Address of Each

1Title(s) 5 gﬁgﬁro Bg;f(i;g:ss 3 Ofticer and/or Director 4 Gity / State / Zip
P CHIROUSSOT-CHAMBEAUX, PHILIPPE 246-CRANDON BLYD— 207 KEYBISCAYNE-FL-35148
261 KWE. 1% Diwel # 6oo ADL L ELDIIRL
WPS | ZICHY-THYSSEN, ISABEL : | KEFBISGAYNE-FE33 S
261 DE 1 reed W oo | Mot FL 22\22 |
D CHIROUSSOT-CHAMBEAUX, DANIEL 2 KEY-BISCAYNE-FL-33149
261_NE 1% <shedd 4 ool Tliamai  FL 32132
I W T Dt T ol e e
10300301007 --010 75D, 10

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CHIROUSSOT-CHAMBEAUX PHILIPPE -

240 CRANDON BLVD. 261 KNE Y Chneel
SUITE 207 Suite, Ap.t. # Etc.
KEY BISCAYNE FL 33149 C,ws" ‘ |'° 22 Siate | ZoCode

Name

CHWoUssSeT - CHAN REAVY PR LA PPE

Street Address (P.O. Box Number is Not Acceptable)

10. |, being appainted the registerad agent of he abovd named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Ager_l_t_ _

GISTERED Aﬁthmer'r]m—-

Date !leﬁ}:lﬂs

11. I certity that | am an officer or directar or the receiver or trustee eMpowsred 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

H accurate, and my signature shall have the same legal effect as it made under oath.

Rod ‘;ls__c&m:b;,éut, Pl Lppe lgl ﬂg&(‘
Date Daptime

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on this application is tn

SIGNATURE

)bod-127

one #

A2

CR2EC4C (7103)



