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THE CHAUNCEY GROUP INTERNATIONAL LTD., CORP. ST OAI0A
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Principal Place of Business Mailing Address E\;{{-{F‘ir} lS H .,",\ ;;]{ .‘ii}‘ ‘,jt:f:,’i\J‘l:r 0 ?— g
e o e R o
PRINCETON NJ 08540 PRINCETON NJ 08540

If above addresses ara incorrect in any way, line through incorrect information and enter correction below,
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m,'lg,zm"
Suite, Apt. #, efg, Suite, Apt. #, ste.
' 5. FEI Number Applied For
Ciy & State City & State Not Applicable
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7. Nameé and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directgrsiy =y e, I o T ey
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cD LANDGRAF, KURT 664 ROSEDALE ROAD PRINCETON N. 08540
D ROBINSON, HARRY G 7412 14TH STREET Nw WASHINGTON DC 20012
P MOORE~UDHH 664 BOSEDALE ROAD ~PRINCEFON-NJ-08540-.
S FITTON, MICHAEL J 19 SKYVIEW DRIVE SPARTA NJ 07871
EVF KOFFLER, STEPHEN L 664 ROSEDALE ROAD PRINCETON N.J 08540
T RITZ, EDWARD B 664 ROSEDALE ROAD PRINCETON NJ 08540
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10. [, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.5.
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11. I certify that | am an officer or difector or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application is true and accurats, and my signature shall have the same legal sffect as if made under oath.
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