PLEASE READ ALL INSTRUCTIONS B[;ﬁ:ORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENTiOF STATE

APPI#ggTION Katherine HaifTs | FILED
Secretary of S{ate SECRETARY OF STATE
REINSTATEMENT DIVISION OF GQRPGR.!T!ONS WA T PREARAT IGNS

DOCUMENT # P98000039998 OONOV |7 AM 8:55

1. Corporation Name

AN.C.H.O. INC.

Principal Place of Business Mailing Address

SUITE 5 SUITE §

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 o o

REINSTATEMENT

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified Bailaant
To Do Business in Florida
Suite, Apt. #, etc. - Suite, Apt. #, etc. - - Q4’ 30! 1998 —
- - |57 FEI Number N Applied For
City & State City & State 65-0839279 Not Applicable
8.

i i 8.75 Additional F ired

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED () RN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HALLMAN, RICHARD 219 EAGLETON LAKES BLVD . PALM BEACH GARDENS FL 33418
SO0N034930838——T
=12/11 000102551k
sk TS0, 00 ek 750,00
8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
R - R Name . __ __ . __ _ N — = B N

HALLMAN, RICHARD Strect Address (P.O. Box Number is Not Acceptable)

219 EAGLETON LAKES BOULEVARD ' ‘

PALM BEACH GARDENS FL 33418 Suite. Apt. #, £

City State | Zip Code
FL

10. |, being appointed 1

. I LN 7 R S
Signature of " d . ) Lt . v;-'ij-. . L) Dete /O = /-?'_ oJ

Registered Agent

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectien 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

ot i JoelP-00 sl Y-

GNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/00)




