PLEASE READ ALL INSTRUCTIONS BEFORE COM.PLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
I

R ﬁ etary of State
REINSTATEMENT oWISION OF CORPORATIONS

APPLICATION

DOCUMENT # PO1 000055532
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9. Name and Address of New Registered Agent

CACACE, VINCENT J - - -
LA0A-NA-4TH-6. Y20 ME Ze S+,

BOGHAHONFIME  Roce, Rafom, Fe

3393/

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc. LA !-‘33'?'5; =17

L A2~ -GS 70019 sk {50 1l
City State | ZipCode

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

AU pmmsnneD

vae ___[Of IZZZ 02

HEGlSTEH’ED AGENT MUST SIGN
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Pope Chart Company
P.0. Box 2136

Delray Beach, F1. 33447
(561) 276-1177

October 29, 2002

Florida Department of State

Division of Corporations . -
Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Re: Reinstatement of Pope Chart Company

To whom it may concern;

Enclosed please find my application to reinstate my corporation and a check in the

amount of $150.

I did not receive the two prior Uniform business Reports. I moved my company at the

end of 2001.

I respectfully request that you accept this payment and reinstate my corporation.
My new physical address is 135 East Atlantic Avenue, Delray Beach, FL 33444.

My new mailing address is: Pope Chart Company, PO Box 2136, D

33447

Sincerely,

mcent J. Cacace, Director

elray Beach,.FL



