2008 FOR PROFIT CORPORATION

REINSTATEMENT

it

DOCUMENT # P03000075440 F ILED
v
1, Entity Name
CHASE BUILDERS, INC. . 23
09 MAR 17 AM {1
I RN s,
Principal Place of Business Mailing Address SECR{: |,5.ﬁ 1 k:'L Fié‘gﬂ m
7318 ALABAMA AVE 7318 ALABAMA AVE PALLAHASSER. TLEE
PORT ST IOE, FL 32456 PORT ST IOE, FL 32456
2 g e Place pfBusiness - No P.O. Box § 3. Mailing Adcress ‘ ‘"”“‘ m m“ m“ “M “Hl “W ||W ’“I‘ IM I‘l“ I‘I“ “MH H ‘“‘
?5 (g a AtEF
uite. Apt £, elc. Sulle. Aot #. eic 11042008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
14-1887462 Not Applicatcle
Zip Country Zp Country . , 38‘75 Additional
- 5. Certificate of Status Desired m/ Fee Required
6. Name and Addross of Current Registered Agent- - 7. Name and Address of New Registered Agent
Name ’
ROYAL, ALAN W
7318 ALABAMA AVE Street Address (P O. Box Number is Not Acceplatie}
PORT ST JOE, FL 32456
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga, | am familiar with, and accept
the obkgations of registered agept.
SIGNATURE (es/ 3|9
I {NOTE: Regl Agent sl q whan rsi DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete e ' [J Change  [J Addilion
NAME ROYAL, ALAN W NAME N
STREET ADDRESS | 7318 ALABAMA AVE STREET ADDRESS 4? 11 A45995 71
orv-stze | PORT ST JOE, FL 32456 CITY-SI-2P 03/17/09--01014-=0 #3038, 75
TE O Delete TITLE [ Change ] Addition
NAME NAME
STALET ADDRESS STREET ARDRESS
CiTY-ST- 7P CImy-Sr-2e
TME O DelefE TILE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-ST-2IF
TITLE 3 oetete THLE [JChange [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-S7-2P
TITLE T pelete TIILE [ Change ] Adovion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 57-2IF
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenial repori is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execulgdlis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 1111
changed, or on an attachment with an address, with all other i
SIGNATURE: L, 3-((~0F (B2)s2-7373
SIGNATUHE AND TYPED OR PRINTED HAME OF 8 G OFFICER OR DIRECTOR Date Dayhwna Phong #

» BAD



