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CHALK INDUSTRIES INC. TALLAHASSEE. FLORIDA
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If alsdva addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Data incorporated or Qualified
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7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title (s} and/or Directors 3 Officer and/or Director

City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. R e A 7 S L N 70 A S
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475 US. 1, SOUTH, $28T =0 vS Y <ot
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgahons of Section 607.0505, F.S.
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Signature of o
REGISTERED AGENT MUST SIGN

Registerad Agent

11. Y certify that | am an officer or director or tha receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:
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"7 “Tammy Touchette

Chalk Industries, Inc,
226 N, Whitney St.
St. Augustine, Fi. 32084
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Gctober 17,2001

To whom it may concern:

Re: 2001 uniform business report

My boyfriend, Robert Chalk just got incorporated last year and | am doing my best to
" help him run his business. 1 am basically learning all the details of running a business
-on my own. ' '

| thought | had everything in order they way it should be.

This being his first year as a corporation, there are many things I'm still absorbing!

I was not aware of needing to file and did not realize the form did not arrive!

The post office changed our zip code. Maybe that was the problem.

Please accept this $150.00 to reinstate without penalty for his corporation to be of
active status once again!

I do apologize for this happening and will look forward to future malllngs each year
about this uniform business report!

Thank You,




