PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT'@‘{ FLORIDA DEPAR.’TMENT.OF STATE
e e Katherine Harris

FQR Secretary of State FILED
REIN/STATEMENT DIVISION OF CORPORATIONS
7 OODEC-5 AMID: 18
DOCUMENT # P97000013464 -
1. Corporation Name :)EL;{.L 1‘.’;}\ :fY Uf b TATE
TALLAHASSEE. FLORIDA

PATRICE CHAFFAUT DESIGN, INC.

Pa@g’?ﬁe of Business Mailing Address ) :
el bt 1 A M
WINTER PARK FL 32769 WINTER PARK FL 327%0

¥ above addresses are incosrect in any way, line through incorrect information and anter correction betaw.

2~ New Principal Office Address, If Applicable==—~1 3. New Mailing Office Address, if Applicabie -- [ -4. Date incorporated or Qualified - T
To Do Business in Florida 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 02”0‘“99
5. FEI Number Appied For
Ty & State ity & State NOT APPLICABLE Not Applicable
6. R 76 M ri e
i i 8.75 Additional F d
zip Country e Country CERTIFIGATE OF STATUS DESIRED [] RS am b

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

Name of Officers Street Address of Each
Title(s} and/or Ditectors Officer andfor Director City { State ! Zip
1 2 3 4
PYPS | CHAFFAUT, PATRICE L 14155 LORD BARCLAY DR ORLANDO FL 32837
T CHAFFAUT, PATRICE L 14156 LORD BARCLAY DR ORLANDO FL 32837
INO002S06S 73— —T
’ ~12/20/00--01013--024
[ { .
, 2 ND 1118 |
%‘ﬁkiﬁﬁw s s s gtV JRSAre A
e 8—Name and Address of Currént Reglstered Agent - - e —-8..Name and Address of New Registered Agent - B
N T P2 g
CHAFFAUT, PATRICE L gﬁdwﬁéﬁ Numbgf'is Nﬁceptabie) /ce- L g
. 44466-LORB-BARCERY-BR- Stg%t_AQQ:gagy%%ﬂyg' b
—-ORLANDO-F-32037 uite, Apl. #, Etc.
State Zi&(:%a
, 787

, () TER_L 129K FL
10. I, being appointed the registered agent of the above named cormaratis olt-tdmiliar with and accept the obligations of Section 607.0505, F.S.
— SICME o Y
Registered Agent Date ! d
7/
———

11. | certify that | am an officer or director or the receiver trgstéé‘ esmpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolutibn has baen 'eliminated, the corporata nama satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuats listed on'this form do not qualify for an exemption under section 119.07(3)(!), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o

SIGNATURE:

L —
SNATCX AR =0 ///{/v 0789275

=
Ry 17:““5 OF SIGNING_OFFICE! 7 Dhte Daytime Phone #

0013003 AF



