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ORNOND BEACH FL 32174 ORMOND BEACH FL 32174
us us
It above addresses ara Incorrect In any way, hne through incorect information and enter correction bolow.
2. Naw Principal Office Address, If Applicablo A Now Mall|§aﬂlccjddrcss Il Ap;acablc 4. Date Incorporated or Qualified
adoworee o To Do Business In Flarida
["Sufte, ApL. ¥, elc. Sufte, Apt. ¥, elc. 9 02/09/1993
5. FEI Number Appliad For
Chy & Frata ‘ &,?’Lm:v wd Beackh <O 650394247 ) Not Applicable
- i 1 B. _
- Country 2'92 214 AN i PP CERTIFICATE OF STATUS DESIRED [] sa',-';f o gouired

7. Namsas and Street Addresses of Each Oificer and/or Director (Florida nonprofil corporations must list at least 3 directors)

PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date ayliMiG Phone #
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CHELEX INTERNATIONAL, INC. telephone/fax (904) 677-0376

61 Shadow Creek Way, Ormond Beach, FL, 32174

October 27, 1997

_ " Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314

Per my conversation with your office this date, I received the enclosed Application for
reinstatement, document # P93000009625, and was quite surprised as I had never received
the annual report form gr the second notice mentioned,

Upon examination of the papers the reason became apparent as the mailing address shown
dose not exist. The address shown is a combination of our old Street address and our new
City address. The 1st and 2nd mailings were most probably returned by the USPD, The
principal place of business address and the mailing address should be the same. Please
change to show both addresses as:

61 Shadowcreek Way
Ormond Beach, FL 32174

As instructed I have signed the forms and am enclosing our check # 2256 for the annual fee
of $165,00. I trust this will correct the situation. If there are any problems or questions,
please contact me at (904) 257-3273.
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~Donald E. Cavender
President
Chelex International, Inc,
FEI 65-0394247
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