PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

Eil
DOCUMENT # P98000056642 0 g L:E D
1. Corporation Narne AH 9: 39

FOUR CHANCES ENTERPRISES, INC. __. .. . = .. |- SECRETARY pros tare
L : 7nLLAHASSEE?fH%gi
Principal'g_?lace of Business Mailing Address

HOLLY HILL FL 32117 DAYTONA BEACH FL 32117
If above addresses ara incorrect in any way, line through incorrect information and enter correction below. WﬂﬁﬁENT/ @

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified =~
To Do Business in Florida % 2 1
Suite, Apt. #, etc. Suite, Apt. #, efc. “ ’ 993 -
5. FEI Number Applied For
City & State | City & State | 59-3519184 Not Apicable
- - 6. ) e
Zip Country Zip Country CERTIFICATE OF STATUSDESIRED [ _— . ____

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

Name of Officers Street Address of Each
1Tit|e(s) 2 and/or Oirectors 3 Officer and/or Director 4 City { State / Zip
P FLORES, TEEJAY 1238 FLORENCE CT. HOLLY HILL FL 32117
TOonOozasms -
“11/17/00--01070--004
AR TR0, 00 #*edTS0. 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

FLORES' TEEJAY Street Address (P.Q. Box Number is Not Acceptable)

701 RIDGEWOOD AVE

HOLLY HILL FL 32117 Suite, Apt. #, Etc.
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6(07.0505, F.5.

~ REGISTERED AGENT MUST SIGN

Sratre ot o J e z‘gﬁ@N%%/ Zizs U IRED oo /07 2¢ ~CO
I

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application 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 requiremants of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatet
an this application is trua and accurate, and my signature shall have tha same lagal effect as if made under cath.

SIGNATURE: A 7 WM\HTW “é/%‘éw R ED /0 -t 00 90y 2585523

SIGNATURE A/D(D WP;ﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0002254



