PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPIRCIV 2
FOR Sandra B. Mortham Pl l‘:f‘?'.i.j.".‘
Secretary of State Pl
RE I NSTATEM ENT DIVISION OF CORPORATIONS

» o
DOCUMENT # V33862 . GTROV -5 AT 32
o et ‘ SECRETARY OF SIATE

J.B. CHAMBERS INVESTMENTS, INC. TALLAHASSEE, FLORIDA
Prnclpal Place of Business Malling Address

Sy o e o e O A
SUITE 200 BOX €04

WINTER PARK FL 32789 TANGERINE FL 32777

I above addresses are incorrect in any way, tine through incorrect information and enter corraction below.

2. New Principal Office Address, ({ A;‘-p!icalﬂc 3. Now Mailing Office Address, H Applicable 4. Date Incorporated or Qualifiad
To De Business in Florida
Bults, Apl. ¥, etc. Suite, Apt. #, elc. 04,29’1992
5. FEI Number Applied For
Gty & Siate "Gty & Siate 53-3113541 Not Applicable
i 8.7 I
Zp Country Zp Country CERTIFICATE OF §TATUS DESIRED [ M ,05, H oo Foo edulred

7. Names and Stroel Addresses of Each Officer and/or Director (Florida honprofit corporations must list a1 least 3 directors)

Name of Officers Street Address of Each
Tille(s) and/or Diroclors Officer and/or Direclor City / State / Zip
1 2 o 3 {00 NOT Use Pos! Oflice Box Numbers) 4
D CHAMBERS, 4. B P. 0. BOX 604 N/A TANGERING FL
1] CHAMBERS, B 400 N NEW YORK AVENUE SUITE 200 WINTER PARK FL

RS0, i MH;‘QE]I D {0

_________ | REINSTATEMENT )
@ (/,‘/Q’J.L/

8. Namo and Address of Current Reglstered Ager‘{r 9. Name and Address of New Registered Agent /7‘
Name - 7 / d/(
CHAMBERS, BURGESS [Eireet Address (P.O. Box Number Is Not Accepiable) '/ 7 /7 B
400 N NEW YORK AVENUE SUITE 300 - '
WINTER PARK FL 32789 Suite, Apt. #, Eic.
City State | Zip Code
FL

10. |, belng appolnted the repistared agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.

Signature of \ %_/——_ : :
Rgglstereq Agont . _ . G"‘?/’" S et e Date M3J/ﬁ-""£ S
RE GISTERE (F AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soo other side for Information
¢ Intangible Personal Property tax due June 30. Yes [] no [] on Intangible tex.)

fztl corlify that | am an officer or director or the recelver or fruslea ampowsred to execute this application as provided for In chapter 607 or 617, F.8. | further corlify that when i’
s relnstatemant application, the reason lor dissolution has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that atl fe

owed by the corporation have boen paid and the names af individuals listed on this form do not qualify for an exemption under section 1198,07(31i), F.S. The Information ind
¢. onthis application |s true and accurate, and my signalure shall have the same lagal effect as if made under oath,

352~
SIGNATURE: k,,,i, l, n B %W ')}’uﬂa . 4 A./‘__’V‘ ‘;_H_?__?n"?‘/{/; 1

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date "Daylimo Phoro #

DR R e |
=117 1079701 13"4‘"’"‘“&!*;

th

B
LY



