PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQW FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris 02 OCT 3 ! PH fZl 3 f=

REINSTATEMENT % ?«5»7 Secretary of State CEET e
R DIVISION OF CORPORATIONS D?EL{ES;;{ : dﬁ%’é&
”.A e . L

DOCUMENT # FaAN0dpede 34!

1. Corporation Name

CHANCELLOR OF CLEARWATER, INC.

L e

T. Name and Address of Currant Registerod Agent

Name
CORPDIRECT AGENTS, INC. -
S T i i gy ey i ey I n TR g
5 PO. N nl___:u i___!ﬁ‘ Fi"“f ¥ E_.j B _RH_AN P f -—F B Pox
103 N. MERIDIAN STREET, LOWER LEVEL LLA05TE~- 0104 7--003 ~ #4754

Suite, Apt. #, Etc.

State Zip Code

City
TALLAHASSEE FL | 32303
—_—

2. Principal Office Address 3. Mailing Office Address - s MR r el [ e @
T3 ﬁﬂ%@l*:,. YE LR i

Ut e ) B R L
120 WELLS AVENUE 120 WELLS AVENUE i ddn i ) r.’f.f“- SR SE di
Suite, Apt. #, efe. Suite, Apt. #, etc. e kibinia

4. Date Incorporated or Qualified

To Do Business In Fiorida 12/02/97
City & State . City & State -
NEWTON, MASSACHUSETTS NEWTON, MASSACHUSETTS S e numbor | [popieare
: . 043399280 Not Applicable
Zp Courtry Z Country 6. $8.75 Additional Fee required
02459 USA 02459 USA CERTIFICATE OF STATUS DESIRED [] ;N a Certificate of 51;"“5

CR2ED81 (9/01)

8.1 being appointed the re?istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
CORPDIRECT TS. INC, %/

Signature of . Q : Z /0 2/

Registerad Agent BY: L . Date 3/ Onb

Cynthia A. Hieks REGISTERED AGENT MUST SIGN P

9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corperations must list at least 3 dirac:’t'ors)

Tiles Officers ::g}zroz)iredors gt;;;;rA::ﬁgrs 311532? City / State / Zip
PDST | JOSEPH J. LUZINSKI 200 S. BISCAYNE BLVD., 9th FLOOR .MIAMI, FLORIDA 33131

S——

on this application is true and accurate, and my signature sh ave Lhe same legal effect as if made under cath,

SIGNATURE:

owed by the carporation have been paid and the names of indivjduals listad on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated

SIGNATURE AND TYPED )( Phx)fED}IME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

/

/i oo/ oe



