. LAy FLORIDA DEPARTMENT OF STATE B Sk b e
e APPI#ggTION éé ii ? ﬁf’é\ Sandra B. Mortham : :
vl ) %@eﬁ!z‘?’ Secretary of State
T REINSTATEMENT g DIVISION OF COPORATIBNS FILED
B | DOCUMENT+#  L15198 96 0EC 18 PH 3: 16
T Cicisnt of STAIE
THE CHAPPELL CORPORATION OF ST. AUGUSTINE TALLAI {ASc:E FLORIDA
Prncipat Place of Business Mailing Address
e T AR ER A AR R RO
115 CORDOVA 87 115 CORDOVA ST I
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084

It above addrassos are incofrect in any way, line through incorrect inlormalion and enter comrection below.

2. New Principal Ollice Address, It Applicable 3. New Mailing Orfice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 08/08/1889
Suite. Apt. 4. olc. Suite, Apl. #, ale.
5. FEI Number Applied For
City & State City & State 592572133 Not Applicable
_ - $8:75. L Fpa roquirnd
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED ] MMM MBIk

7 Names and Stieat Adoresses of Each Officar and/ar Director (Florida nonprolit corporations must list at least 3 directors)

Name of Olficers Street Address ol Each
Titie(s) and/or Directors Officar and/ot Direclor City / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbars) 4
PD COMPTON, JOBN R 115 CORDOVA ST ST AUGUSTINE FL
ST COMPTON, DOROTHY M 115 CORDOVA ST ST AUGLISTINE FL

@%&Wﬂ

spoggzosadEs_ 7
mma?s 00 #%%¥375.00

8. Namo and Address of Curront Registerad Agent 9, Name and Address of New Reglstored Agent
Nams

COMPTON, JOHN R.
115 CORDOVA 8T
ST AUGUSTINE FL 32804 Suite, Apl. ¥, Elc.

¥ -

City Sinto | Zip Codo

9071, bong apponted 1ho Tugistagsd agont of the above nemad corporation, am lamiliar wilh and accept tho obligaticns of Section 607.0505, F.5.
4

.Zﬁ S Date _ 4
n— REGISTERED AGENT MUST SIGN

11. Does this éorporation pay any intangibie tax to the (See othor sida for Information
Yes No []

Sireet Address (P.O. Box Numbar ls Not Acceptabla)

CR2ED40 (7/06)

Signature of
Raogistered Agont

Dept. of Revenue under S. 199.032, Florida Statutes. onintangible tax.)

i1 12 | carnly that | am an officer or director or tho recaiver of trustoe ompowoered 1o exocuto this application as providod for in chaptor 607 or 617, F.S, | futthor cortify that when filing
1his roinstatement apphcation, tho reasen lor dissolulion has been climinated, Ihe corporate name satisfios the requiremonts of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen paid and tha namos ol individeals listed on this form do not qualify for an exomption under saction 119.07(3)()), F.S. The information indicated
on thus application 1s lruo and accurale, and my gignature shall have the sama logak affact as If mado undor onth,
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[I¢] A'I'URE AND‘I’VPED éPRINTED HAME OF SIQNING OFF
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