FLORIDA DEFARTMENT OF STATE

APPLICATION Katherine Harris o P,
FOR : FFILED ‘
Secretary of State SECRETARY OF STAIL
REINSTATEMENT DIVISION OF CORPORATIONS WY [510N GF CORPORATIONE

DOCUMENT # V10449 GODEC 27 AMI0: 26

1. Corporation Name

CHIC’S INK, INC.

Principal Place of Business Mailing Address
G/O H. PURICK MIDDLE HADDAM CT 06456 "
TEQUESTA FL 33469 us
: REINSTATEMENT 00
If above addresses are incorrect in any way, line through incorrect information and enter correction below. r K : '
' 2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, if Applicable 4. Date Incomporated or Qualified T
13‘,‘[3 res 57 - P B - e To Do Business it Florida. _ . 01129“992‘ R
Suite, Apt. #, atc. Suite, Apt. #, etc. )
5. FE! Number Applied For
Ci 5;& ;tate % City & State 650308053 Not Applicable
el el 6 -
Zi Cpun Zi Count ’ $8.75 additionat Fee required -
"5 3914 &: s P _ Y CERTIFICATE OF STATUS DESIRED [] |RSRmesiibtim

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD HARMON, CHARLES C 32 MIDDLE HADDAM RD. MIDDLE HADDAM CT 06456
Vs HARMON, PATRICIA S ) 32 MIDDLE HADDAM RD. MIDDLE HADDAM CT 06456

20035239324
T p1/04A1--D11B2—=012.

CR2E040 (8/00)

8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
- Name. . e . R
PURICK: HERBERT Street Addrass (P.O. Box Number is Not Acceptable)
4440 RIVERPINE CT. (3543 ISF* 5T /'j
TEQUESTA FL 33469 Suite, F."\m. #, Etc.
City Ve ] State | Zip Code
I NVOTEAL |, Ao FL | z3v77
10. 1, baing appointed the registered ar i #arwith and accept the obligétions of Section 607.0505, F.S.
- “ 3 o N, L - <
Signature of o ety AL Nl PR G ‘M
Registered Agent : : Sal SR LN o Date __/ G
[ ~ / RMRED AGENT MUST SIGN 7/

1.1 r!rtify 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
thi¢ reinstatement application, the reason for digsolution has been eliminated, the corporate nama satisfies the requirements of section §07.0401 or 617.0401, F.S., that afl faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATURE: ‘ i‘- U 53‘ g mﬂ/j //fﬁf /Z’ﬁﬁﬂ @ﬂ Zé7 77fé"

Data Daytime Phone #

0105225

AF




