PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
o FOR Glenda E. Hood
Secretary of State * -)
REINSTATEMENT DIVISION OF CORPORATIONS ; ‘"F \L_E\.

DOCUMENT # P02000083261 qaror 1 Pz

1. Corporation Name

T L ‘\?,:\\
~af Ty w .
CHASE MANAGEMENT GROUP, INC | SECRETAL LY LORIDA
TALLAHASS
Principal Place of Business Mailing Address
9000 SHERIDAN STREET %000 SHERIDAN STREET m IIlI’ "“ |||l
SUITE 144 SUITE 144 |
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
ﬁ.‘i§ E&\;‘ﬁ
=
1f above addresses are incorrect in any way, line through incorrect infermation and enter correction b%fﬁﬁ; @&
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida ‘
Suite, Apt. #, etc. . . . Suite, Apt. #,etc..  _ R 07,30,2002

= |

_ '5 FEI Numbe - — Applied For  ~
City & State : City & State & qg Not Applicable

$8.75 Additional Fee required

Zip Country Zip Country CERT!FICATE OF STATUS DESIRED [] |iitlniibusibes el

7. Names and Street Addresses of Each Officer and/or Directer (Flerida nonprofit corporations must list at least 3 directors)

e | Nare ol ftcors 3 st Addoss o o 4
P BONNEAU, BRANDY L 1208 NW 144 TERRACE PEMBROKE PINES FL 33028
DU 71 2375
HA1403--01075--102 4150, 10
6. Name and Addrass a:;urrent Reglslered A;;r:l — — T ] QT,Name nd Ad;;ess of New ﬁegi#iered Aéen;
Name
BONNEAU’ DENNIS H DC . Street Address (P.O. Box Number is Not Acceplable)
3837 HOLLYWOOD BLVD _
HOLLYWOOQD FL 33021 Suite, Apt. #, Efc.
City State | Zip Code
FL

10, 1, being appoeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

#j:;

2D
T Date

b
-J'

o
Signature of _J
Registered Agemnt

r REGISTERED AGENT MUST SIGN

11. | 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, £.8. | further certity 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.5., that all 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 it made under cath.

731
SIGNATURE: SIG A

SIGNATUH NO TYPED OR PRINTED NAME SIGI‘ING OFFICER 0O IRECTOH Date Daytime Phone # v
ot Nt 1

S R XY

CR2E040 (7/03)



Chase Management Group, Inc.
November 12,2003

~ State Of Florida
Department of State

RE: CHASE MANAGEMENT GROUP, INC.
DOCUMENT # P02000083261 .

In October, our office was made aware that our accounting firm never filed our 2003
Corporation fees. The accounting firm states that they were moving their office location
with many employee changes and for some reason it was overlooked. We are requesting
that you waive the reinstatement fee if possible.

T o .y

Please contact our office at 954-443-8005 if you requjie further assistance.

Thank you,

randy Bo
President

Tel (954) 986-0770 3837 Hollywood Blvd. Hollywood, FL. 33021 Fax (954) 987-8337



