PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION f%? Sandra B. Mortham S
. .f“'i . _‘_4}: }q
’ FOR C 1 fg Secretary of State FLL
REINSTATEMENT a5 o DIVISION OF CORPORATIONS

DOCUMENT # vsg120

1. Corporation Namec

CHAMPION REALTY ASSOCIATES, INC.

Principal Place of Business Mailing Address

2901 Clint Moore Road SO0 5 E S 55—
Boca Raton, FL 33496 ~U7A10293--01083--011
1050, 00 s*x1050.00
If above addresges are incorrect in any way. ling through incorrecl information and enter correction below.
2. New Principal Office Address,  Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
1515 N, Federal Highway |1515 N. Federal Highway To Do Business n Florida— 8./13/92
Suite, Apt. #, etc. Suite, Apl. 4, elc.
. 7 ] énz - 5. FEI Number Applied For
City E Stale y ;‘;t 65-0418507 Not Applicable
|__Boca Raton, Boca on, 5
Atry v : $8.75 Additional Fee Ired
Tz _ | us 33432 e cemmaone o sasocsreo 3 | ARTMRR
L. S [J¢
7. Names and Streel Addresses of [.ach__thcer and/or Director {Florida nonprofil corporalions must list at least 3 directors) ) -
‘Name of Ofiicers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Offica Box Numbers) 4
| Pres. | Rohert A, Banner 11515 N, Federal Hwy. #107 Boca Raton, FI, 33432

SOOOGZSE5CS5E - 5

8. Name and Address of |

8. Name and Address of Current Reglstered Agent
Name
Randall L. Jones Robert A. Bannerl
7601 W. Sierra Drive Strest Address (P.O. Box Number |s_Not Accepable)
* 1515 N. Federal Highway #107

CR2EDa( (1/98)

Suite, Apt. #, Etc.

Boca Raton, FL

“oca Faton THELE

) /7
10. 1, being appointed tHe (#aisjered agent of the dpdve named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of &‘/{Jyp /\ b 'ﬂ'll tqg
Date _. -

Registered Agent N
HEGISTERED AGENT MUST SIGN

(See other side for information

11. This corporation owes or has paid the current year r side |
Intangible Personal Propenrty tax due June 30. ves[d nNo[H on intanglble tax.)

12. | cenlify that | am an officer or director or the receiver or trustes empowsred to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstaternent application, the reason tor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 1hat all fees
owaed by the porporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

and my signature shall have ihe same legal effect as it made under oath.

JMQ/W 02T 5t/3e€ 7]

SIGNATURE: . o S e S N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




