TO: Qualification/Tax Lien Section
Division of Corporations

: / O C HATTAN BRFEL
susiecT: ___C /1A Smcmol’ /N_mmgﬁﬂ) PIAN HATTA

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida*, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:
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Should you need to call someone concerning this matter, please call:

Richard ov Patricia Chastoroy w( 407 Y252 —6525"
(Name of Person) (Area Code & Daytime Telephone Namber)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St

P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION .~
TO TRANSACT BUSINESS INFLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%'%{lTO'IFEFDI % Rl%"GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1 Chasco Inc -
{Riame of corpoeaion: must include the word INCORPORATED", 'COMPANY","CORFORATION" or words or
of like import in Ianguage as will clearly indicate thal it is a corporation instesd of a natural
person or partnership if not 30 contained in the name st present.)
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8. 7o egiaqe’ Jin ght lavw sl act o achvity For which cLorp ‘ b .
m(l) corporation suthorized in home state or country to be carried out in the state of afﬁanl*-ﬁ:’f under

the general corporat
9. Namet:blid) sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT #aw ©oF ’”4 .
acceptable o

Name: __J oanne Cﬁasf'cma..l,

fak

Office Address: /54 G Llvermist Drive

/Me !l bourne Florida, 229357
. (Zip Code)
10. Registered agent's acceptance:

Having been named as registered ?m' and o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. I further agree to comply with the isions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations % position as registered agent.

W/W»
gistered agent's s:gpyn)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other
official having cu‘;;t’ody of corporate records in thejurisdb?ction under the law of which it is

incorporated.
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A. DIRECTORS (Street l‘dl’ﬂ.ll’ P.O.lOlNOTuteptlﬂe)
" Chairman: jz”zc/farz/ ('}Larf‘ahm : .
 Address _ Y5 #9 ALivermiost Do LME’j/Jdurhr Fé—;?z;‘?.i‘)"'
" Vice Chairman,_/% /71 ¢ a {_/’)_as‘/’anoc: o B
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Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: _/C (c 4 2 e CAa;/‘anm
Address: bfﬂ/? ﬂ!dcrrmrg’f' ﬂru/e /fjg ( howrae 7 37,4‘35/

VicePresident: _fievin (b as Ton v
Address: LIS //(’IK/C'f‘Mr;’f‘“ prl“/d M@/Ldarnp (=¢. 3-2'%;,

Vf/Secremy Joanne LA actoerav
Address: 4549 %IV’fos‘f' Drilre Mt/éﬂurncf )7 1232935

I/P/ Treasurer: Lontricra Cha S:'hi”“""n - . s
Addresss Ay Lrv érmaist lpr; ve Me /ébarna Y8 3?/‘?_33’

NOTE: If necessary, you attach an addendum to the application listing additiona!
officers and/or dtrecto?s my PP 8
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. _THE LAWS OF - MARYLAND
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

301 Weat Preston Street Baltimare, Mnrylrmd 21201 -
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I, JACQUELINE C JAMES OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
.CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
‘1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

1 FURTHER CERTIFY THAT CHASCO, INC. .
IS A CORPORATION DULY INCORPORATED AND ‘EXISTING UNDER AND BY VIRTUE OF -

_ AND SAID CORPORATION HAS FILED ALL -
. ANNUAL : REPORTS REOUIRED;'HAS NO OUTSTANDING LATE FILING PENALTIES ON -k
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS -

AT _THE: TIME OF THIS CERTIFICATE IN .GOOD STANDING WITH THIS DEPARTMENT

AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER B

OR CERTIFICATE OF INCORPORATION. “AND TO TRANSACT BUSINESS IN THE STATE fl'
OF MARYLAND : :

IN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE.
DEPARTMENT OF ASSESSMENTS AND TAXATION OF

MARYLAND AT BALTIMORE THIS 22ND DAY OF
NOVEMBER. 1995,
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chasco, Inc.
____ 6158 Fari Drive s
Melbourne, Florida 32940 BUCI%Q,% }g‘?_ -]D?[] &ggfﬁiifg )
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City/State/Zip Phone #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name)

(Corporation Name)

(Corporation Name)

(Corporation Name)

Owakin O pickup time
. D Mail out D Will wait O Photocopy D Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR Wl'l'HDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

Chasco, Inc.

(Name of Corporstion)

Maryland :

Meotpumunolongermmnswunmorconducungnﬂ‘unwnhmdnSmeofﬂonda o

and hereby voluntarily nmenden its authonty to tnnuct buunm or eonduct affairs in Flonda.
This corporation revokes the authority of its reg:stered lgem in Florida to accept semce on its
behalf and lppomts the Deplnmem of State as its agent for service of process based on a cause of
action arising during the time it was authorized to mnuct business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State mlymul a copy of
anyproceulsunuthucolpommntlmuuybemedonﬂwbepmmem ' ‘

6158 Kari Drive
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Melbourne, Florida 32940 . )‘ .
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