- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION I » FLORIDA DEPARTMENT OF STATE
FOR Rl Sandra B. Mortham FILED
REINSTATEMENT ‘33 ovenver conrommtons 59 JiN 13 PH 336
D%CEUOMENT # F97000006370 TEEEE%E%RSE EB,FFEE%% A
CHASE MUTUAL FUNDS CORP.
Principal Place of Business Mailing Address
o o s ren B e e s]l,m‘ AL R AR

REIN

-39
If above addresses are incorract in any way, ina through incomrect information and enter cerrection below. wg

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, Apt. #, etc. Suite, Apt. #, etc. 12’ 03’ 1997

5. FEI Number Applied For
City & State ] City & State ) 13—3963283 Not Applicable

6 i T T A R )

i : $8.75 Additional F Ired
Zp Country Zip Country CERTIFICATE CF STATUS DESIRED ] |[SANGEpabaiin it he gkt
IR g O e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

CR2EQ40 (9/98)

Namae of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 2 (Do NOT Use Post Office Box Numbers) 4 H
FD JONES, SARAH E 1 CHASE MANHATTAN PLAZA, 3RD FL. NEW YORIC NY 10081
' LINDAHL, ALBERT 101 PARK AVENUE, 15TH FL. NEW YORK NY 10178
8 CARROLL, ROBERT C 270 PARK AVENUE 35TH FLOOR NEW YORK NY 10017
) ThOOOETATEgS T -5
“01/20/39--N1063—01 6
o P ZE FENIN SRR DL
THOONZ 74 7S Y 5
' o Ot 29— oL ¢
sk ] S0, 00 #seklR0. 00
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
- | Name )
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, Apt #, Etc.
' City St | Tp Code

10. H baing appointed the registared agent of the above named oration, am farniliar with and accept the obligations of Section 607.0505, F.S.
R c-s = ni A1 i LCONNE BRYAR o
Signature of j_l—a__,!\gﬁ_!ttl___r H g «—=hi"m_‘-=n
Registered Agant & Sy il 3 WW_ Date l'il"} 129
REQAISTERED AGENT M

11. This corporation owes or has paid the current year (See other side for information
Intangibie Personal Property tax due June 30. Yes 1 No [] on intangible tax.)

12. | certify that | am an officer or directar ot the recelver or trustee empowered to exectte this application as provided for in chapter 607 or 617, ¥.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3Xi), F.8. The information indicated
on this application |s true and accurate, and my signature shall have the same legal effect as if made under cath.

7 g . L s aageg ) Z 7O
SIGNATURE: _ /S2/ AB A J:/ / e nt ' é/){/g*f éﬁ?&Z’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Dale Daytime Phone #




