PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING I‘u If,‘g ‘EQ@M

APPLICATION s ks FLORIDQ DEPA;TmErI\t!;I" OF STATE f"f\![;
REINSTATEMENT Secrery f e o
F02480 DIVISION OF CORPORATIONS 9TNOY 10 PH L: O
?C?rghljomgy-r # SECRETARY OF SINE
CHESAPEAKE HOLDING CORP. TALLAHASSEE, FLORIDA
Pringipal Place of Business Mafling Address
. A
us

If above addresses arg incorrect in any way, line Wirough incorract information and enter gorrection below.

2. New Principal Offico Address, il Applicable 3. New Mailing Office Address, H Applicable 4. Datg Incorporated or Qualifisd
To Do Business In Florida 10/2 1[1 980
Bulte, Apt. #, elc. Suite, Apl. #, etc. .
5. FEI Number 29 I 1 Appliod For
City & Slate City & Slate 5620 Not Applicabl-c-a#
— 6. $B8.75 Additional Foo required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [L] NS Sw i suﬁus

7. Names and Street Addresses of Each Officer and/or Dlraclor (Florida nonprofil corporations must list at least 3 directors)

Name of Oflicers Street Address of Each
Title{s} and/or Diroctors Officer and/or Direc City / State / Zip
1 2 - . 3 (Do NOT Use Post Office Box Numbers) 4 N
~PD [EPINE, RENE H. 1800 N. ANDREWS AVE FT. LAUDERDALE FL
31 QUADY, IRENE ) “| 1800 N. ANDREWS AVE FT. LAUDERDALE FL
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gt rm}' 171 f’,-fﬁl? ﬂ'll ﬂFM-- ~N2e
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10. 1, being appolnted the registerad agent of the above namod corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

Slgnature of

Registered Agent _____ [ . o= e =
TERED AGENT MUST SIGN

8. Name and Address of Current Reglstered Agont 5. Name and Address of New Registered Agent [
Name
IRENE QUADT APT 11-A
- 1300 N MDREWS AVE Strest Addrass (P.O. Box Number is Not Acceplable)
4 FT LAUDERDALE Ft 33311 Sofe AST T
}' | City Stale | Zip Code T
FL N

11. This corporation owes or has paid the current year (o6 other sido for information
Intangible Personal Property tax due June 30. Yes [] no X on intanglble tax.)

CR2EQ40 (8/97)

12, | cartify that | am an officer or direcior or the reseiver or trustee empowered to execuls this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemgni applicalion, tha reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by tha corporation heve been paid and the names of Individuals listed an this form do not qualily for an exemption under section 119.07(3}(i), F.S. The information indicatod
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath.

Y 4 .‘j,y/___‘?? ...... GCH-T 25005,

SIGNATURE:

“$IGNATURE ARG TYPED O PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytima Phone #
I - .l Y L




