PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -
Secretary of State s oy
REINSTATEMENT DIVISION OF CORPORATIONS , l”" k D

- | 1. Corporstion Name

DOCUMENT # P95000086856 910EC22 PH 1152

L t.il "
| CHAMBERLAIN AND CO., INC. TALCARASSL FLORIGA

“Principal Place of Business Maifling Address

Woc. T %/Box 213 “ l
L 4 0 FL 33022
us us
I above addresses aro incorrect in any way, line lhrough incorrecl informaltion and enter correction below, RE' NSTATEMENﬂ7 @

- _ﬁ%’v g,nmp% ?j‘aoo ACE'K&:; i 2}:?—1fglll|6 . New Maiiing Oflice Addiess, T Applicabile 4. ?3‘3 ;”53;",?52;".‘?1 CI:‘rI gngﬂa'med 11/11 ,
ulte, Apl. #, efc. m(e) Ap) !;Detc S-{) ’&9 )’g T : -~
Gy & §late T Gty & Sat o 5063
PEolavbeeoat FL. | T TAvwiw pu ;
Z‘RB"bq) 12 U’}‘ﬂA Z'P' 42, ,.) 5'5' CDUUT?;\ CERTIFICATE OF STATUSDESIREDN

.| Applied For |

Not Applicablo

$6.75 Additional Fee required
for a Certlficate of Status

7. Names and Streel Addresses of Each Oflucer andfor Durecmr (Florida nonprom corporations must list at least 3 directors)

Tl Nan}e of Officers Si'r?nt Address of Each ] ]
] a{s) 0 and/or Directors N (bo Nm(bs-ge‘gg;}dé rrm%"Box X umbers) . City / State / Zip
P CHAMBERLAIN, NATE ~2835-ROLK-8T, HOLLYWOOD FL

[Bo% sw 4™ A, | LARe | Fi, 39312

[

I 8. Name and Addross of Current Reglstered Agent 8. Name and Address of Mow Registerad Agen
I T Name §‘
CHAMBERLAIN, NATE g
40680 SW-E5TH-8T go% S o, L{ 1, (‘ t Streel Address (P.O. Box Number Is Not Acceptabio} g
~HOLLYWOOB-FL-33022 H CLaybtoDRLE Fl &urto, ApL. T, Etc. B ST §
5 J 3 ' ’Za Cily State [ Zip Code y
A FL

poralion, am familiar with and accept the obligations of Seciion 607.0505, F.8.

oo 12015293

10. |, belng appointed the

| Signalure of
Reglstered Agent ___ L R
REGISTERE [» AGENT MUST SIGN

11. This corporation owes or has paid the current year (o6 other side for information
Intangible Personal Property tax due June 30. Yes __E| No on Intangible tex.)

12. 1 parity that { am an officer or direclor or the recelver or rusles empowered to execute this application as provided for in chapter 607 ot 617, F,8. | lurther corlity that when filing
Is relnstatement application, the reason lor dissolufion has been eliminated, the corporate name satisties the requirements: of section 607.0401 or 617.0401, F.S., that all feos
'ad by tha corporation have been paid and the namog ofindividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. Tha Information Indicated
on this application is frue al hall heve the same legal effect as if made under oath.

Mt Cmmeein 171579 7592959559

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR hone

b Y

| SIGNATURE:




