PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' FLORIDA JEPARTMENT OF STATE
CORPORATION

Katherine Harris
REINSTATEMENT B8 Secretary of State
DIVISION OF CORPORATIONS————

pocumenT # DU ONYDZEO

1. Corporation Name
CHUSTY Herpy, 14K .

FILED
00 oEc -4 PHig 30

SECRETARY OF STAT
TALLAHASSEE FLGRIDEA

2. Principal Office Address 3. Mailing Otfice Address
01 ppsratowny |entmmees ny _ REINSTATEMENTOS ()
Suite, Apt. #, efc. J Suite, Apt. #, etc. i .
i |
4. Date Incorporated or Qualified
To Do Business in Florida 4 -{H- ?’7
City & State City & State
8, FEI Number Applied For
PR et GARIGS, o | Piyn Behck oploess, 7 | lingr A
Zip Country Zip Country 6 T TS T————
33418 USH 3418 USH CERTIFICATE OF STATUS DESIRED [ [
— 7. Name and Address of Current Registered Agent ’ )
Name
CHUSTY Henpd, SR
Street Address (P.0. Box Number is Notfcceptabte)  (J =g L-; Hﬁ;}—alﬁj Léi:i Eéq' [Dl e
(119 _MmASTS whY L oo
_Suite‘ Apt. #, Eic. J . 3 old - D
City State Zip Code
Prnm Bedct GARDESS : FL | J3v/&
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of @/ y L
Registered Agent L M ~ Date // GO 80
REGISTEAED AGENT MUST JIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each " )
Titles Officers and/or Diractors Otficer and/or Director City / Stata / ZIp
Ptes ¢ ‘ 4 P BereH GPROGS,
o CHESHY H=40 Y /9 mASTELS WAY Aorips _IF3Y/&
7 7 4
0
t

10. 1 certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution 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 exemplion under section 119.07(3)(i), F.$. The inf jon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. Wt

Slel. b9/-153/

Daytime Phone #

SIGNATURE:

Date

_—__W%’l 7/ CHUSTY HiEroy e

SIGNATURE AND TYPED OR PFIINTiD NAME OF SIGNING 0/F!C or oiRecTor !

N

CR2E081 (8/99}

f



