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DOCUMENT # $97-00026824

1. CorporauonName
CHELSEALYNN CORP.

2. Principal Office Address 3. Maiing Office Address

P.0. Box 290695 P.0. Box 290695 ;3 STRTEWNT QQ Q‘
Suite, Apt. #, etc. Suits, Apt. #, stc. EEEN -
4. Dats Incorporated or Qualified
To Do Business in Florida 3-25-97 I
City & State a d City & State s I
Fort L le"F1- - . FEI Number : led F
ort Lauderdale ¥l ) Fort-lauderdale T1 65-0823930 e ]

Cou 2i Cou
33329 ipid ’ i $8.75 Addiuenal Fee requiren
USA 33329 USA " GERTIFICATE OF STATUS DESIRED [] Tor 3 Cortfionte of St
R Mt
7. Name and Address of Current Reglstered Agent
Name AcEUTate FIItmE—t—Search—Gervites Charles D. Franken, PA I
| Btreet Address (P.O. Box Number is Not Acceptable) . e
Suite, Apt ¥, Etc. ] Ao T j_-u TB54005
Suite 360 OO0, 00 s PEasRR 90000
City Tallahassee Plantation l Slel: Afa%y 33324
-

Signature of

8. 1. being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or £17.0503. F.S.

Data

CRZEOBt {00}

"] Registersd Aqelii —’ ,.‘.,,..,..ﬁ.-w,ﬁé-:ﬁ
W REGISTE| NT MUST 8

e s \‘@

8. Names and Street Addresses of Each Officer and/ar Director (Fiorida nonprofit corporations must list at least 3 directors)

L]

Street Address of Each

Titles Officers andior Directors Officar and/or Director City / Stata / Zip
PSD Kathy Maggas P.0O. Box 290695 Ft Lauderdale Fl 33329|
f l BiNigli !4:’}: ol Ry I———-——
-3/ 1R H.:‘_——Ulﬂbam-lil‘ih
#*&:ﬂnk*,., PR L C L 28 e

41l

10. i cartify that 1 am an officer or diractor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., 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)(i), F.S. The information indicated

on this application Is true and accurats, and my ture shall have the same legal effect as if made under oath.
| . 7-v
SIGNATURE: /Gf //M (-7}
Date

71 (1 Lo

SIGNATURE AND TYPED}KPNNTED NAME Of SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/



