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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION - FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P00000003085
CHASE CAPITAL MANAGEMENT GROUP INC
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
841 PRUDETIAL DRIVE 841 PRUDETIAL DRIVE nEINST QWMENT 0/ ’Df
Suite, Apt. #, elc, Suite, ApL. #, elc. 1 .
4. Date Incorparated or Qualifind
12TH FLOOR 12TH FLOOR T: [e)o Busi:erzsain T=rlorida ° 01/11/2000
City & State City & State
8. FEI Number v | Applied For
JACKSONVILLE FLORIDA JACKSONVILLE,FLORIDA Tryw——
Zip Country Zip Country 6 ]
32007 us 32207 us " CERTIFICATE OF STATUS DESIRED || o ’
T. Name and Address of Cutrent Reglstered Agent

EaEnI"?'H WE AVER The reinstatermnent fee is imposed, except in

- circumstances which the entity did not receive
g’;’:egadggéﬁ%&’t%ﬂbl‘{;i;“‘Acmptab"" the prior notices. By checking this box, you

are certifying the prior notices were not
fﬁ‘f?;';éfo%lq received and requesting the reinstatement
fee be waived.
City State Zip Code
JACKSONVILLE FL 32207
B. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.
Signat f '
ngg;;:::; Agent Y R R Date 1/20/2009
o - REGISTERELD AGENT MUST SIGN

8. Names and Streel Addresses of Each Officer and/or Director (Flarida nonprofit corporations must fist at least 3 directors)

N f Street Add f Each . .

Titles Officars a:::lr.lf?:ro Directors O;f?:ar andr?Sf giraglcr City / State | Zip

CEQ | KEITH WEAVER 841 PRUDETIAL DRIVE JACKSONVILLE,FL 32207
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
thig reinstatement appiication, the reason for dissolution has been eliminated, the carporate name satisfies the raguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exampficn contained in Chapter 119 F.8.The |nforrr|at|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under path,

1/20/2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pata Daylime Phone #
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