APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000039399

1. Corporation Name

AF.AB. CHAPIN, INC.

Principal Place of Business

604 LAKE DOT CIRCLE #3
ORLANDO FL 32801

I above addresses are incorrect in any way, line through incorrect information end enter correction below.

Mailing Address

604 LAKE DOT CIRCLE #3
ORLANDO FL 32001

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,.

IIIHIIIMllllllllllIINIII!IIIIIIIIIIIIIII!IIIIIIIIIII Y
REINSTATEMENT - aq-

2 New Prircipal Office Address, If Applicable 3 New Mailing Office Address. If Applicable or Qualified
To Do Business In Fioflda
Suite, Apt # elc Suite, Apt. #, etc. wm1m7
5. FEI Number Apphied For
City & State Cily & State mm Not Applicable
6. )
Zip Country Zip Country $8 75 A il Foee reguied

CERTIFICATE OF STATUS DESIRED 11| RTINS SN

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonptofit corporationa muat list et least 3 directors}

Name of Officers Street Address of Each
1T|!Ie(5) 5 and/or Directors s Officer and/or Director 4 City / State ! Zip
P GILLIS, DORTHA CHAPIN 604 LAKE DOT CIRCLE #3 ORLANDO FL 32801
[SO0O02I038899—
-11/09/93--01 DGB-—I'IFM
¥HEEFTER. TS bkkk 758, 75

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

GILLIS, DORTHA C
604 LAKE DOT CIRCLE #3
ORLANDO FL 32801

Name

Sirest Address [P.O. Box Number is Not Acceptable)

Sute, Apt. #, Etc.
[ "Chy State | Zip Code
FL

10. 1, being appointed the registered agant of the above named corporation, am fammar with and aoeepl the obﬂgatlona of Section 607.0505, F.5.

Signature of
Reg:stered Agent

- ;« s

ii;!ag

Dale _//D".?D "?P

ISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremente of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pai¢ and the names of individuals listed on this form do not quslify for en exemplion under section 118.07(3Xi), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath,

SIGNATURE:

- B
SIGNAY‘gNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

KE

Lor2o- P # ‘/yogh {»Q:M {’o.f o

CREG40 (8/99)




