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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@,}I’H{%{-@HM

APPLICATIO (;\C@ <@%, FLORIDA DEPARTMENT OF STATE AN
FOR O\ SR} Sandra B. Mortham S ’Lj
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 1
: 9B MAR 16 AMI10: 23
DOCUMENT # 673684 AT
.1 1. Corpofation Name ‘ CHETARE EOFFLS OF“D A
|GUY. SALES AGENCY, INC. . : *’ SRR -;-.,,
Princlpal Place of Business Malling Address
ol Ly AR AR P
L i) RO !
CLEARWATER FL 94406500 CLEARWATER FL 240400504 . !
3565 3goes
It above addresses are incorroct in any way, line through incerrect information and enter corraction below.
2. MNew Principal Ofice Address, It Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida 0”01 ’1980
Suita, Ap!. #, etc. Sulte, Apt. #, eic. =TT
5. umber Applied For
City & State Clty & State 59-2%153 Not Applicable
o 8. » recquired
z"’—, 372¢C Country | Zip 937 7¢ 5 Country CERTIFICATE OF STATUS DESIRED (] AR
7. Names and Sireet Addresses of Each Officar and/er Director (Florida nonprofit corporations must list at least 3 directors) B
Narne of Officars Street Address of Each .
Tltle(s} and/or Direclors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P87 GUYATT JR., KENNETH R. 1933 GILBERT ST. CLEARWATER, FL 600 .3 7 7C.5—
) SD0D00245 3??5—._..
. 034204

tmmtSBS.DD w580, 00

R g f%z

Q-

o —

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registored Agent
Name
QUYATT JR., KENNETH R.
Strast Address (P.O. Box Number is Not Acceptabla)
e e LY
CLEARWATER FL d025 _* =02 & Sufte, Apt. ¥, Etc. T =P
a0 /a8-—~01 apﬂ_D_l_E_
Gity btk State Codo
b 315 il [as

10. |, baing appointed the registered agent of the above named corporallozam familiar th and accepl the obligations of Section 607.0505, F.8.

Signal { ‘
nf&ié?ﬁuﬂ»«gem o id o 2\ ‘%‘-ﬁw Date / I’/ ./.-97
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E No [] on Intangible tax.)

12, I certify that | am an officer or director of the recelver or trusles empowered to execute this application as provided for In chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaia name eatisties the requirements of section 607.0401 or 617.0401, F.S., that el fees
owed by the corporation have baen paid and the names of individuals listed on thls form do not qualify for an exemption under sectiort 119.07(3)(). F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legel effect as if made under oath.

CRIFO40 (B97)

SIGNATURE: @g‘;ﬁa’fl@ﬁ 1497 (813) Ser-eis)
S|CN TURE AND T¥YPEDOR P TED NA OF SlGNING OFFICER OR DIRECTOR Date Daytime Phona #

‘-A



