PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET/NNERBNE BORM.

APPLICATION FLORIDA DEPARTMENT OF STATE F?&IZ}D
FOR San ortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS '991 H‘&Y 22 m B: 58

| SECRETARY OF STAT
7 mmunsse:c.rwmgn

P . T

DOCUMENT # S®7) 52/ 15 QH-(7

1. Corporation Name

Chockiehea . Corp-

Principal Place of Business Mailing Address o
GI01 A 17T W 4501 DWW N Wey
Suite 606 _ Suite 606
e Lavderelale, FU 33300 Fé Gawclevelale, P 33304
if above addresses are incorrect in any way. line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal OHice Address, i Applicable 3. New Mailing Address, If Applicable 4, Datg tncorporated or Qualitied
. . To Do Bysiness In Florida Iohs-}o”
Suite, Apl. #, etc. Suite, Apl. ¥, elc. o ——.
5. FE! Number Applied For
City & State ity & State 6 S - 009 236 Not Applicable
5.
Zip Country Zip Country . CERTIFIGATE OF STATUS DESIRED[ )
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireel Address of Each
Title(s) and’or Direclors Otficar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Diredor | Russel( Pree Kev Yq01 N 7™ Wey Sote 06 | FE. Lauevelale  FL 333

2000002 1 3
o =R5/23/91--018(3--Ul
ek 2dS, 00 skl 24%, 00

9y 97
T
5(( 5/’3’J 1

8. Name and Addrass of Current Reglstered Agent #. Name and Address of New Reglstered Agent

Name
Russt ’pcwfdr

Strasl Address (P.O. Box Number |s Not Accepiable)

Lot mw 17 Koy Soide o6
H‘ LL(,UO(-(VGIC(‘ —5?3001 Suite. Apl. ¥, Etc.

City State | Zip Code

gent of thg above named corporation, am familiar with and accept the obligations of Section 607.0805, F. 8.

Date qf/ Bg,/ﬁ ?

10, |, being appeinted the fegis\er

Siqnhture of
Régistered Agent _\

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the othar 5 mation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No o0 e iangie tax

12. | do hereby cenily thal (bg
lease the Dwisizn o Cororais
certify that ) am an o
this reinstatement ap

muon supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 110.07(3)(k), Florida Siatutes. | re-
s frgmq_any liability of non-gempliance with Section 119,07(3)(k) in the event that the information supptied is deerned exempt from public access. |
pctor aPYpe receiver or trustes empowared 10 execute this application as provided for in chapler 807 or 817, F.S. | luriher cerify that when filin

or dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, .S, and that all
* d ad. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect as if made
under oath.

Dayume Phane #

SIGNATURE: . \\/ Y~ C/{/ 55)1/ 47 459 774-0006

CR2E(4D {12/95)



