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Jim Smith
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DIVISION OF CORPORATIONS

1. Corporation Name

W. CHASE CORP.

DOCUMENT # P01000010210

Principal Place of Business

917 GOVERNERS AVE
ORLANDOQ FL 32008

'f above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

917 GOVERNERS AVE
ORLANDO FL 32608
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2. New Principal Office Address, If Appiicable
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Not Applicable

. Name of Officers Street Address of Each . .
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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ORLANDO FL 32808
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10. 1, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligatio

Signature of
Registered Agent
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“"REGISTERED AGENT MUST SIGN

ns of Section 607.0505, F.S. or 617.0505, F.S.
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11. | certify that | am an officer or director or the recaiver or irustea em|
this reinstatement application, the reason for dissolution has been
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on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/02)
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W Chase Cory W Chese Carp
# 264 Debary Drive
*»
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November 4, 2002

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

TALLAHASSEE FL 32314-6327

Dear Sir or Madam:

W Chase Corp. had an address change in March of 2002 and the Annual report was not
received, the correct address was sent to the office of the Division of Comorations,

— T The'report was'not recelved at our new adiress; we received only a notice that the T

corporation has been dissolved.

Please accept Qur Check for $150.00 and the appropriate form for reinstatement.

Sincerely,

Wiliiam E. Chase
Director
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