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\ APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

645797
CHARTERED INVESTMENT RESEARCH CORPORATION

Principal Place of Business

T77 NW 72ND AVE #2 314
MIAMI FL 33126

Malling Address

TIT NW 72ND AVE #2 J14
MIAMI FL 33126

It above addresses are incorrect in any way, linc through incorrect information and enter correclion below.

IR
HENISTRTEMENT_ 9

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THl§fﬁq‘lﬁM{ U
¢35, FLORIDA DEPARTMENT OF STATE

FILED

970CT 31 PM L: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARG

2. New Frincipal Ollice Address, If Applicable

3. New Maliing Office Addross, If Applicable

4. Date In¢orporated or Qualified

To Do Buslness in Florida 11/20/197¢9
Sulte, Apt. #, olc. Sulta, Apl. #, etc.
&. FEI Number . Applied For
: 59-1953925 P
City & State City & State Not Applicable
Zip Country Zip Country 6. $8.75 Additlonal Fee raquired

CERTIFICATE OF STATUS DESIRED B

for a Certlficate of Status

7. Names end Stres! Addresses of Each Officar and/or Director (Florida nonprofil corporations must list at least 3 directors)

Namo of Officers Street Address of Each ) )
1Tltlla(a} » and/or Directors 3 (Do NOT?[se IL gsr}déwct‘);rlcaagi {q umbers) 4 City / State / Zip
§ID SATULOFF, MARSHA 460 W. OILIDO DR, MIAMIBEACHFL ==t %"?
S22 e - —
~11404/97--01003~ ~[i# [
ERRHTEE. TS W75, 75
8. Name and Addrass of Current Reglstered Agent 8. Name and Address of New Registered Agant
Name
SATULOFF, MARSHA STEINER ,
460 W. DILIDD DR. Street Address {P.O. Box Number is Not Acceplable)
MiIAMI BEACH FL 33139

Sulte, Apt. #, Elc.

City

State | Zip Code

10. |, being appolnted 1hyls§0agam of tha al
Signature of g(
Rgglslered Agent //1 ’@‘/

rd

§na29d corporalj

HEGISTEH[D AGENT MUST SiGN

am)amlhar with and accepl the obligations of Section 607.0505, F.S.

Date 7%&@/2{%_“ B

11. This corporation owes or has paid the current year
intangible Personal Property tax due dune 30.

Yes m No D

(See other side for Information
on intangible tax.)

SIGNATURE:

Lo (i

{agal effect as if mads under oath.

12. | ceriify that | am an officer or director or the recelver or lrusies empawered lo execute this application as provided for in chapter 607 or 6§17, F.S. | furthar cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corposate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The iniormahon indicated
on thig application is true and accurate, and my signalure shall hava the sa

2// S%) Zedee)

SIGN'A'I—'URE AND T\‘PED OR PRINTE'IS-NAME OF SIGNING OFFICER Oﬁ OR

P A £ ﬁé‘f ::-,%{éi{;g{; /e RE AL

CR2E0A0 (8797)

Dale Daytime Phene #



