‘++ APPLICATION A’“TA

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOSATIONS

~-  FOR
REINSTATEMENT

el

DOCUMENT #+7 € £ 5747

Chartered Investment Research Corpofa-tion O0NOV -6 M 1p: 29

Puncipal Piace of Business Maiiing Address X ) |

REINSTATEMENT i

Miami, Florida 33126

Hf above agdresses are incorred! in amy way, Iine through incorrect information and enfer'corection below

STD P { Marsha Satuloff

2. New Pnncipal Othce Adgress. If Applicabie 3. New Mailing Ofice Address. If Applicable 4. Dale Incorporaled or Qualified e e
ii4 i 460 W. Dilido Drive To Do Business i Flonda November 20, 1979
Suite, Apt. & elc. | Suste, Apt. #, etc.
‘ : 5. FEI Number Appiied For
City & Siate City & State 59-1953025
Miami Beach, Floridd ~ “Miami Beach, Florida = ‘
2Zip ] Couniry Zip Count ’ . )
33139 US 33139 ?JS CERTIFICATE OF STATUS DESIRED [J
7. Names and Siree! Addresses of Each Officer ahd.—'cr Director (Flerida nonprofit corporations must list af least 3 directors} ,
hsme o! Oflicers Street Address of Each
Tile(s) s andior Directors Officer and/or Director Ctty / State t Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
460 W, Dilido Drive Miami Beach, Florida 33139

ToOODD495537 ——3
=1221200 -2 7 --0113

G0, 00 k002, DD

CROE 00 1y

B. Name and Address of Current Registered Agent §. Name and Address of New Registered Agent
Name
Marsha Satuloff
460 W. Dilido Drive Street Address {P.0. Box Number is Not Acceptabie)
Miami . Beach, Florida 33139 - - - : - -
. - . . Suite, Apt. 4, Ete. -
City : Eat Zip Code

10. I, being appounied the reg:siefed agen! of the med corporation, am familiar with ang acbepl the obligations of Section 607.0505, F.5.
Signature of ' 7 / /
; 2 @ J Date / O’ = /00

Registered Agent ¢
i Marsha Satulcff. REGISTERED AGENFMILST SIGN
—

111. This‘corﬁoration owes or has paid the current year : (See other side for nformation
Intangible Personal Property tax due June 30. Yes 0O ~noO on imiangible tax )

12. | certify that | am an officer or director or the receiver or ustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | tunther certify that when filng
this resnstalement application, the reason for dissolution has been eliminated, the corporale name satisfies the reguirements of section 607 0401 or §17.0401. £.5.. that all fees
owed by the corporation have been pad and the names of individuals listed on this form do not qualify for an exemplion unger section 119.07{3)i). F.S. The nnfonﬂaﬁ dicaled
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath. &

CHAR INVES RESEARCH CORPORATION ,
SIGNATURE: 7% 2 fosiosar O c-?%o S05-53/- 394/
Date

BIGNATURE AND TYPED OR PRINTED NAME on@(‘éulc OFFICER OR DIRECTOR Dayume Phone #
By: Marsha Satuloff, President .




