2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000156918

1. Entity Name
CHASE REAL ESTATE, INC.

Principal Place ol Business Mailing Address
660 MANDALAY AVE 660 MANDALAY AVE
CLEARWATER BEACH, FL 33767  US CLEARWATER BEACH, FL 33767 US

Suite, At #,etc. Slile, Apt #, elc. T 1@@1@@1}%’}'&@?&(@ N?r

City & State City & State 4. FEI Number S- Applied For
" N a o - %‘ \ 0 "\ 1 Not Applicabie
Zi Cauntr Zi Country it
P ¥ P ¥ 5. Certiticate of Status Desired O $8‘75 Addmnnal
. e .. [ A - . el Fee Required
y 6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent

Name

BAILEY, MATTHEW

1707 LA FOREST AVE Street Address (P.O. Box Number is Not Acceptahle)
SAFETY HARBOR, FL 34685

Zip Code

City F L

8. The above nalped entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both. in the State of Florida. { am tamiliar with, and accept

f registered agent.
WAt Wa.  Cuise.

o
Signature, typed or printed nama of requstored agen: and tile ! apphcable, {NOTE: Ragistered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T} Detese TILE [ Change  [] Addition
NAME BAILEY, MATTHEW NAME 1 ’__3 _}.'_'_5

STREETADDRESS | 1707 LA FOREST AVE STREET ADDRESS i 0 e e T Vi
crry-s1-zip SAFETY HARBOR, FL 34695 CY-Si-Zp

TTLE VP D [ eiete e Clchange [ Acdition
NAME CHASE, WALTER HAME

STREET ADORESS | 11 SAN MARCO #1405 STREET ADDRESS

CITY-ST-ZiP CLEARWATER BEACH, FL 33767 CITY-S7-2IP

TILE L] Pefete LE . [V Chanoe 1 Addition
e | 7T HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2iP CITy-S7-7IP

TLE {7 Detese it Cichange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-sT-2iP CITY - §T- 2

TITLE O oeiete e [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-57-2IP

THLE 7 peiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-4IP CITY-ST-ZIP

12. | hereby certity 1hat the informalion supplied with this liling does not qualify tor the exermplions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etect as it made under oalh; that | am an officer or director
of the corporation or (he keceiver or rustee empowared o execute this report as required by Chapter 607, Flotida Statutes. and that my name appears in Block 10 or Block 11 it

changed, or on an attachigent with an address, with all other IAe empowered. ‘1}1
Wheeer Win- Culeser (04801 ((9-233>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daﬁ.mé Phone #

SIGNATURE:

A Mached (111 7 5 71ilif




