PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IIIN(:i THIS FORM.

‘APPL|CAT|ON SB% FLORIDA DEPARTMENT OF STATE
atherine Harris
FQR O\ @ d E"f%creet;ry of State
REINSTATEMENT "“'--' = DIVISION OF CORPORATIONS | FILED
DOCUMENT # P97000034601 ‘ 0q 11y
1. Corporation Name v -3 P r: 56
. Loy . .-
CHADEB, INC. SRRl L STATE
, SEE, FLORIDA
Principal Place of Business 7 Mailng Address T T
2365-NrWr—A3rd-6¢ 2365-N+Wr—43rd-Etreet
Boca Raton, FL 33431 Beea-Rateny—Fh-33431
EINSTATEMENT £ 0’/" 67
It above addresses are incorrect in any way, line through incorrect information and enter correction below. R
2. Naw Principal Office Address, If Apphcable 3. New Mailing Office Address. Il Applicable 4. Date Incorporated or Qualfied
2365 N.W. 45th Street 1200 Brickell Avenue To Do Business in Florlda
Suite, Apl. ¥, etc. Suite, Apt. #, etc. /1711997
Suite 900 5. FE! Number Applied For
City & State Cify & State D) - - f PP
7 Hiami, Florida 6 i § O 8 9 :D q I ' Not Applicable
Zp Country Z§p3 131 C‘i‘;"s'x CERTIFICATE OF 5TATUS DESIRED [ [l e
7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D Charles M. Herington 2365 N.W. 45th Street Boca Raton, Florida 33431
D Deborah A. Herington 2365 N.W. 45th Street Boca Raton, Florida 33431
ST T TR IN g E .: :71—”--:_- _.fi:{
-t st“ S DAY -
waad U TN S 1 JiR!
8. Name and Address of Current Reglstered Agent “ 9. Name and Address of New Registered Agent
Name
Adams, Gallinar, Iglesias & Palenzuela, P.A. [Giee Addrass iEO Box Number is Not Acceptable)
701 Brickell Avenue, Suite 2150 1200 Brickell Avenue, Suite 900
Miami, Florida 33131 Suite, Ap!. ¥, Elc.
RRA
' Ci State | Zip Code
<~_ /1 / Miami FL | 33131

0. 1, being appointed the

Bigna of
Reth’::d Agent

above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.G.
Date 2/2?/‘?9

Horns /éca/wm Lo

REGISTERED KGENT MUST SIGN

11. This co ﬁ ion owes the current year - (Se other side for infermation
Intangibfe Personal Property Tax due June 30. Yes [1 " No EI on nfangiole tax.}

12. | certify that | armn an officer or director or the receiver of fruslee empowered 1o execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis 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 nol quality for an exemption under section 116 07(3Ki}, F.5. The infermation indicated
on this lpplocation i lrue and accurats, and my signature | have the same legal eMect as if made under oath.

SIGNATURE: w Director 4/27/99 (305) 416-6800

SIGNATURE AND TYPED OR PRIGTE SiONING DFFICER OR DIRECTOR . Date - Duytima Phone ¥




