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_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State F" ! ! E [)
REINSTATEMENT DIVISION OF GORPORATIONS st
DOCUMENT # 558053 98APR27T ANIO: 12
! Corporation Name SECRETARY UF STATE
{ CHI BEARS, INC. TALLAHASSEE, FLORIDA
anupalpmceofeumnégg" T T T T  Mailing Address

1215 S, E. 9TH TERRACE
CAPE CORAL, FLORIDA 33990

It above addresseos are incorrect in any way, line lhmugh incorrect information and enter correction balow. liE'Ns I 7 i

2. New Principal Office Address. H Applicable '3 New Mailing Address, If Applicable 4. Dale Incerporated or Qualified
To Do Business in Florida
Sulle, Apl %, 810, T T T Slite, Apt , elc. 6/7/91
5. FEI Number Applied For
City & State TTTTTT T T ewyg Sae T 65-0271208 Not Applicable
- T I 6.
Zp Country W Country CERTIFICATE OF STATUS DESIRED [] o
7. Names and Sireet Addresses of Each Olncer andr‘or D.rcclor {Flarida nonpraofil corporations must Iist at least 3 directors)
Name of Officers Streel Address of Each
Title{s} and/or Direclors Officer and/cr Director City / State / Zip
)] 2 o L 3 (Do NOT Use Post Office Box Numbers} 4
PSD MESSINA, JAMES 1215 S.E. 9th TERRACE CAPE CORAL, FLORIDA 33990

— M58

|
QU251 0844 -6
4] D-?j%fﬁ?sxa o OI057--036

ex {65000 #1650, 00

8. Name and Address ol Curr“eﬁt.ﬂeglslered Agent 9. Name and Address of New Registered Agent

Name

ESSINA, JAMES
215 S. E. 92th TERRACE
CAPE CORAL, FLORIDA 33990

Stree! Address (P.O. Box Number is Noi Acceptable)

[ "Suite. Apt. #, Fic.

City Stats | Zip Code

- FL

10. 4, being appojnted th gis!ero A Df the above named corporal-on am familiar with anﬂ accepl the obligations of Section 607.0505, F.S.
. -~
Signature of
Rsgistered Agent _ UL ! A e Date l./ / 3 %/

AEGISTLRED AGENT MUST SIGN

11. Does tl‘{'s/corporation pay any intangible tax to the . .
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ ] o e g T ation

12. | do hareby certily that the information supplied wilh this filing is voluntarity furnished and does not qualify jor the exemption stated in Section 119.07(3)(k), Fiorida Stalules. I re-
lease the Division of Corporations from any liabllity ol non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the recewver or trustee ermpowered 1o execute this application as provided for in chapler 607 o1 617, F.S. | further certify that when filin
this reanstatement application the reason for dissolution has been eliminated, the corporale name salislies the requiremenis of section 607.0407 or 617.0401, F.5, and thal all
lees owed by the corporation have been paid The informalion indicaled on this application is true and accurate, and my signature shall have the same Iegal effect as if made

under oath.
Y2 T 7 VRS TAMELE MECOTMA QAT ARQA=EANN

CR2EO4D (12/05)



