?' s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlamam n
FLORIDA DEPARTMENT OF STATE

1 , C ! ‘ ) Sandra B. Mortham HLED
i3 N Secrelary of State
i DIVISION OF CORPORATIONS 970CT 29 PM &: 05

| DOCUMENT # 33 Y OF STAT
1. Comporatiorf Name 630775 12{:E§EE‘4ASRSEE FLOR‘EA

CHANCY-STOUTAMIRE, INC.

B B, et

P o
10. 1, belng app@led o reglslered agent gf the above named corporation, ai with and acceplt the ohligations of Section 607.0505, F.S.

Signature of

Registered Agent Date \o:21-9

11. This corporation owes or has Baid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves [X] no [ on intanglole tax)

12. | certify that | am an officer or director or the recelvar or trustes empowered to execute this application as provided for in chapter 607 of 617, F.S. | further cortity that when filing
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CHANCY-STOUTAMIRE, INC.
POST OFFICE BOX 189
PERRY, FLORIDA 32348
(850) 584-8227, (850) 584-8270/FAX

10-24-97

FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS

REF: NOTICE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION

1 RECEIVED THIS NOTICE IN THE MAIL THIS MORNING. ON 1-6-97 1 SENT IN MY
ANNUAL REPORT ALONG WITH CHECK # 18928 IN THE AMOUNT OF § 165.00.1
ALSO HAVE ANOTHER CORPORATION BY THE NAME OF ALL SOUTH INSURANCE
GROUP IN THAT 1 SENT IN ON 1-7-97 WITH CHECK # 4665. 1 HAVE ATTACHED A
COPY OF MY ACCOUNT LEDGER REFLECTING THIS. I DON’T KNOW WHAT COULD
HAVE HAPPENED TO IT AS MY OTHER CORPORATION MUST STILL BE INTACT
BECAUSE 1 HAVE NOT RECEIVED A DISSOLUTION . I CALLED THIS OFFICE TODAY
AND EXPLAINED THE SITUATION AND THE GENTLEMAN TOLD ME TO WRITE
THIS LETTER EXPLAINING WHAT I HAD DONE AND TO FILL OUT THE
REINSTATEMENT WITH A CHECK FOR $165.00 AND MY CORPORATION WOULD BE
REINSTATED.1 AM GOING TO PUT A STOP PAYMENT ON MY CHECK # 18928. IF
YOU HAVE ANY QUESTIONS PLEASE GIVE ME A CALL .

THANKS

RIC STOUTAMIRE

THIS IS A CONFIDENTIAL MESSAGE, INTENDED SOLELY FOR THE PERSON TO WHO IT IS ADDRESSED. IT YOU RECEIVE THIS
MESSAGE IN ERROR, PLEASE FORWARD IT TO THE CORRECT PERSON, OR MAIL I'T BACK TO US. THANK YOU.



