PLEASE READ ALL INSTRUCTIONS BizFORE COMPLETING THIS FORM.

(]
L3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /l/ 3 ’7/ ol

c“f:}mu? CHASE ESTATES »ﬁémcvcm&x

/AscHCTATION, Tul,

2. Pnangipal Office Address - No P.O. Box #t

[IOR CLENN LAYA

Suite, Apt. #, otc

Sunte, Apt. ¥, sic.

Rt g - T w e s

FILED
SECRETAR r’U STATE
TALLAMASSEE. | .OIDA
10 JUL -1 PHIZ: 3}
anitslg4=aris

0770 T 5a8-=n04 — #1075, 00 S

Cisig=yelis

”“}m"‘;"’ﬁ,x 107) R]Eff !JTAT{TEK;[ENL’T/QWW/"

Cry & State City & State

RSN Sep , é /z_pﬂ

AR EL SAFErs it F .

5. FEINumber

SAFETV Country Country
Lch 3495 |"sH

48,75 Audionat Fee required

6.
CERTIFICATE OF STATUS DESIRED tor 2 Certincate of Status

"3Ypqs| Us
7. Namo and Addross of Current Registered Agent

AL MELLDD

Stroet Address (P.O. Bax Nuntber is Not Accaptabia)

/103 SLEMMN LAVE

Suite, Apt. #, Etc.

State

CSAFETY AR 352941

FL

¥

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Sgnature of
Registarad Agent

y/m Mw

8. I baing appointed (he registered agent of the above named corporation. am famillar with and accept the obligations of section 607 0565 or 617.0503. F 5.

o _(IASY S, RO/

REGISTERED AGENT MUST SIGN

/

9. Names and Street Addresses’of Each Officer andfor Director {Fiorida nonprofit corporations must st at least 3 direciors)

Name of
Officers andior Directors

Street Address of Each

Trles Officar and/or Director

City / Stata / Zip

Pes | Joe Gopmiey©

/107 Hounds Rt

SAFETS ///%%/éﬁ/g/ 9~

VP Paw. Meaps @

[lob f%cmo/ﬁ /ﬁl-{ﬁ/

e

I3 Lfewn

Tres| AL NMep A DO

L\

v\

Se.

NAT Suy O/ joY Hounds

D )

7%

for future »

owed by they corporation have been poid. | further the information indi
made under oath. M
SIGNATURE: X

10. E-mail Address; /5; Z Z 3 20 éz CoMmcAST, /57—
— L LT S U s 2ok R noti e n)

11, | cettify that ) am an officer or director or the raceiver of ustes ampowered 10 axecule this application s provided for in chapter 607 or 817, F.S. | further certify that when fi!mgﬂ
this reinstatement application, the reason for dussoluuon has been sliminated, the corporate name satisfios the requirements of section 807.0401 or 617.0401, F.S., that il fees
ed on this applicetion is trus and accurate, and my signature shali have the same legal effect as if

AIAF S, Q00

SIGNATURE Anp TYPED OR PRINTED NAME OF 3IGNING GFFICER OR DIRECTOR

/ DoydmnPuoml




