PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
Katherine Harris FIL E'D
FOR .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC 30 PH |: } 7
1, Comporation Name T}ALLN%{ 3 E FLQR]@A
CHIC'S INK, INC.
Principal Place of Business Mailing Address .
106 CANTERBURY DR W. " 106 CANTERBURY DR W '
W. PALM BEACH FL 33407-509 W. PALM BEACH FL 33407-509
us us Q
If above addresses ars incorrect in any way, line through incorrect information and enter correction below.  § A\
2. New Princip?fﬂoe Addrass, If Applica/ble :‘i‘?New Mailing Office Address, If Applicable 4. Date ncorporatgd or uallfed —
'y r 9 o Do Business in Florida
Sﬁjtewx;)fta# afc, LR Zent! L] ‘Sw% Aﬁ.%)gc 28 01[29“992
Soricr MIPDLE HADDAM C,T“ 5. FEI Number Applied For
C‘fy ?‘}e‘/—? fﬂ l/pk o e Clt'y& State . o e e - 6__5_:0_308053 —-.z: _|.. | Not Applicable
s £
gpunty Zip Count > CERTIFICATE OF STATUSDESRED |~
P FBIS S B | DA | TUSA Wit

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

Name of Officers Street Address of Each
1Title(sa) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD HARMON, CHARLES C 186-CANTERBURY-DR-W- ' WEST PALM BEACH FL
| 52 rpoce Lisopsny K2 HIDILE Hadspn, T opdse
V8 HARMON, PATRICIA S 106 CANTERBURY DR W. WEST PALM BEACH FL
%2 mubls K2 e s, <7 EpA St
: e 2000020955323 -3
| =A2A00--01 002007
ek TS0 N0 xS0, 00
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name F
HARMON, CHARLES C. HeRBERT forick-
Street Address (P,O. Box Number is Not Acceptabile)
106 CANTERBURY DR W. , | 444D € jverR P CT.
W.'PALM BEACH Ft 33407-1509 ' Suite, Apt. #, Ec.

T
h

g TEQUESTA FL 127449

10. |; being appointed the registere accept the' obllgatlons of Section 607.0505, F.S.

; 5 Lh:,,QU ahp Date }L/""/ff

Sigr/'lature of
Registered Agent

A SIS’
4 REGESTE )eﬂ\lT MUST SIGN
{

11. | certify that | am an officer or director or the receiver 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 dissclution has been efiminated, the corporate name satisfies the requirements of section 807, 0401 or 617.0401, F.S that all faes

owed by the corporallon 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. Thz =™
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

gw 777i‘8'

MNAfURE AND TYPED OR PRIN n NAME OF S$IGNING OFFICER OR DIR ECTOR : Dale Daytime Phone #

SIGNATURE:




