PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State

i | REINSTATEMENT ; DIVISION OF CORPORATIONS GIOEC 10 MM B
! HIOECTD MM g tp
1 DOCUMENT # P95000095410
**1 1. Corporatlon Name SECRETARY OF B STAIL
CHIMBORAZO CORP. TALLAMASSEE, FLORIDA

[ Principal Place of Business Malling Address

| 20143 N KEY DR. 20113 N. KEY DR.
BOCA RATON FL 83438 BOCA RATON FL 33498

|f above addresses are incorrect in any way, line through incorree! infennation and enler correclion bolow.

2. New Principal Oflice Addross, If Applicatle 3. New Malling Ollice Address, I Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 12“8/1995
1 Sulte, Al #, etc. Sulle, Apl. #, elc.
: 5. FEI Number Applied For
City & State City & State 65-0632839 Not Applicablo
6.
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [ sa,?, :g::::f,;‘:{e'::;’éf:tﬁ:"d

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors)

A Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Ditector City / State / Zip
1 2 3 ([>o NO1 Use Posl Office Box Numbers) 4
D SABLOSKY, BARRY A 10647 ST THOMAS DRIVE BOCA RATON FL 33498
D BONPY. YVONNES 3324 DORCHESTER CT LYNCHBURG VA 24503
D BONDY, PETER J JR 3324 DORCHESTER CT LYNCHBURG VA 24503
D BONDY, PETER J 3324 DORCHESTER CT LYNCHBURG VA 24503 B
e Y "B T - qf
WE AN W%EMENT#—'
(b

LA TR e e, b ik

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

ppi o0, 00
AR (2 th{e Zip g:d!JU

City F L
nd accapt the obligations of Section 607.0505, F.S. )

Nama
SABLOSKY, BARRY A « | ,9) / Vi J/
. reel Address (P.0. Box Number is Nol Acceptable)
10847 ST THOMAS DRIVE i j:ﬂﬂgg,.-wb
BOCA RATON FL 33493 Suits, Api. ¥, Eto, = F‘Hi S iat--01 (1A--T1S

. L
1 10. 1,'being appointed the

i tﬁer;daﬂem of thg vo namod corporanon am familiar wit

R GIS1 ERED AG[ N1 MU | SIGN

Slgnature of
Repistsed Ag

11. This corporatlon owes or has paid the current year “{86e other sido for Information
Intanglble Personal Property tax due June 30. Yes [ ] No E‘I/ on intangibs tax.)

12. | certity that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for In chapter 807 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the reguiremants of section 607.0401 or 617.0401, F 5., that ali feas
owed by the corporalion hava beon paid and the names of individuals listed on this form do not quality for an éxemption under section 118.07(3)(l), F.S. The information indicated
on this application is true end accurale, and my signature shall have the same legal effect as if made under cath,

| SIGNATURE: )/ / ,,d /l’f/fJ 4'4:5?/ rﬂ/%?l‘%{fﬁﬁ%ﬂo

smmw AND TYPED OR PRINT Eb'N'AME OF ZIGNING OFFICER OR mn Iror Baytime Phano #

CRPEQAC (357)



