PLEASE READ ALL INSTRUCHONS.BEFORE COMPLETING THIS FORM:(
£}

APPLICATION sk, FLORIDA DEPARTMENT OF STATE g
FOR ’W i’ﬁ Sandra B. Mortham SN

-s_ *‘# Secretary of State e i e 1

HEIN?TﬂT?MENT A = DIVISION OF COHPORATIONS potont p i Sk G

DOCUMENT # Ve 0D
1. Corporation Nameg

Qonch erublic,('/h icken Carpp\fa%o\n

" Principal Place of Busincss Mailing Addross
154 N Roceeve - BIvd 0, 5300 Overseas Ruwy ¥3
Ke'»[ Waest |, 9L 3BUD Yovosdon - 5505()

rl above addresses are incotrect in any way, line through incorrecl information and enler correction below.
. Mew Principal Ollice Agdress, it Applicalle 3. New Mailing Office Address, If Applicable 4. Dt Incorparated or Qualificd

To Do Business in Florida ZD/
Suite, Apl 4, ete. Surte, Apt 4, ote 8 9z
5 FE | NU!’IILICI Applicd For
City & Stalo Cily & State o~ 0&([, (04 \ l Not Applicabiic
. __ L . . . 6.
Z ; B.75 Additional F
op I Country il Gountry GEFIFIGATE OF STATUS DESIRED [ ] E (or & ot s o Sogulred
7. Names and Sirem Addrcssos ol Eauh Oflicer and/or Director (Flonda nonprom cc:rporahons rnu§l |IS| al Ica%t 3 (JIFLCIOFS)V N - i T '
Name of Ollicers Strect Addiess of Each

Tille(s) andglor Directors Ofhcer ang/or Director City / Stale / Zp
1 2 L _ 2 {Do NOT Use Posl Olﬂce By, Numbors) ) e o B » )
PDT |Pelerson Eric A 01 SE 3rd Ave d Ol Lauderdale AL 323
VDS [Graham, Thomas 707 SE Brd Aue #5006 F1 Laudedale I 3331

B N_ame and Address of Current Reglstcred Agont 9. Nafne and Address of Now Registered Ageni

| eric A Rederson Nerme | :
W1 BE 3Brd Ave Swde DO " Steonl Adkiross (0. Box Numiber s Wot Accopiasie) :
A Loaudervdale 9. 3331, suto Aot 5. E1o _

Gity Sale | 2ip Code

10.71, being appointeff the reflis o 01 the above named corporation, am familiar with and accept ihe obligations of Soction 6070505, F.§

Signature of I3 ?/
Regisiered Agent __ . Date ” n ﬁ
Fit (\I‘s'l[ﬂ[[] !".G[N‘] MUS1 SIGN .

? Does this corporataon pay any intangible tax to the @/ {Sce other side for information
» _Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No on Intangiblo tax.)

2 | cardify thal I am an officer of director or the receiver or fresloe empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further certity thal when filing
* this reinstatement app m, e reason for disselulion has heen eliminated, the corporate name satislies the requiremenls of section 607.0401 or 617.0401, F.S . that all fms

owed by tho corpge gyn pai d the names of individuals lisled on this form do not qualify for an exemption under scclion 119.07¢3)(), F.8. The |niorma|won indicated
on this appficatiq irafefand my sighature shall have the same legal eflect as il made under oath,

N

il & s -6Be-50S

SIGNATURE:

WIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ! Dale - Daytime Phong ¥~




