FORE COMPLETING THIS 'FORM.
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LICATION &g&, FL [
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REINSTATEMENT i = - DIVISION OF CORPORATIQNS ‘39 Jlﬁiﬂ ‘1 ‘QH 9.' 1 D
DOCUMENT # P97000033312 , S CRETARY OF STATE
1. Corporation Name 3 TE’:LAHASSEE' FLORiDA

CHICQ’S CERTIFIED STUCCO, INC.
Principal Place of Business ~ Mailing Address

sy sy AR AR

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicalbile 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifed '
To Do Business in Florida 04 1 11 99?
Suite, Ant. #, ate. B Suite, Apt. ¥, efc. i i ) — / /
i 3%"{ T AELY E COXART ] SAME 5. FEI Number Applied For
Clty & State i City & State - 5‘:’1"’3 "{_‘}32,’2,1 Nat Applicable
_—"g ﬁ @ £ - — — 6 ) L Y
’ 7 . 8.75 Additional Fi
E“xﬁ“ o1, c:;" ﬁw s Zp Country CERTIFIGATE OF STATUS DESIRED [ for 2 ce;:-;::
7. Names and Street Add;assas of Each Officer and/ar Director (Fibrida nonpromicoi'porationsﬁiust list at least 3 diractors)
o Name of Officers Street Address of Bach )

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 i3 (Do NOT Use Post Office Box Numbers) 4

D HERNANDEZ, JESUS M 134T MARGUETTE-AVE QRLANDO FL 32828

128492 LFELOW LOURT

PONOO2 T4 Ta4s——a
01/ 1479801 120—015

— whaE]50.00  #akE150.00

8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Registered Agent
) T Name j 7
ANDEZ, JESUS M Street Address (P.O. Box Number is Not Acceptable)

TB7-MARQUETFEAVE 12842 ATL VI CHURT

CREANBO-FL32826 Suite, Apt. #, Ete.
O ——— -

City State | Zip Code

DRLARAND FL | 22824

10. 1, being appointad mgrigﬁtare& agent of the above.natfied corporation, am fwgizr with and accept the obligations of Section 607.0505, F.S.
3 - = g A
£

?/ Signature of i'_‘ $ E!RER % B_E,gj#‘ l R E D Date

NRegistered Agent
T MUST SIGN

11. Thi corporation owes or has paid_‘the current yearm (Ses ather ;wg for information
Iftangible Personal Property tax due June 30. Yes X No [] on iniangible tax.)

: o
12. | certify that | am an officer or director or the recaiver or frustee empowerad to execute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.S., that all fees
owed by the carporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
on this appllcation is true and accurate, and my signature shall have the same legal effect as if made under cath.

Date Daytime Phone #

><81GNATURE:

CR2EQ40 (9/58)
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13842 Belvin Court S  Office / Fax: (407) 381-4341
Orlando, Florida 32826 Cellular: (407) 497-4861
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