PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR}DA_D%PARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000022505

1. Corporation Name

CHAPMAN UNDERWRITING SERVICES, INC.

Mailing Address

8566 W. GULF BLVD.
TREASURE ISLAND FL 33706

Principal Place of Business

8566 W. GULF BLVD.
TREASURE ISLAND FL 33706

I above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2, New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable

4. Date Incorporated or Qualifisd

To Do Business in Florida 03,23,1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State ; _§9:3263878 ~_- | Not Applicable
n - & 58 Additiona ee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Street Address of Each

1Tiﬂe(s) 2 I';i:g}zroéi(r)eff::s:: 3 Officer and/or Director a City / Stata / Zip
D CHAPMAN, ROBERT § 8566 W. GULF BLVD., TREASURE ISLAND FL 33706

P ST JEAN, KAREN 8566 WEST GULF BLVD

TREASURE ISLAND FL 33708
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET '
SUITE 105

TALLAHASSEE FL 32301

Coporation Service Company
Street Address (P.Q. Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt. #, Etc.

CRZE040 (f/02)

State

FL

Zip Code

City
Tallahassee, 32301

10. |, being appeinted the registered agent of the gb

Brian Cou

ignature of
Registered Agen

ed corporation, am familiar with and aceept the obfigations of Section 607.0505, F.S. or 617.0505, F.S.

At BERED

rtney

Date //'— ?-’ 02

REGISTERED AGENT MUST SIGN

this reinstadement application, the reason for dissolution has been eliminated, the corp

11. I certify th;fém an ofticer or di!ector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owed by the corporation have been paid and the names of individuals listed on this form do not
on this application is true and accurate, and my signature shall have the same legal sfect as if made under oath.

SIGNATURE: $£-0UL ).

nEQUIRED

orate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that alf fees
qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

) 3. 202 (5727)300-11 '

SIGNATURE AND TYPED OR #INTED NAME OF SIGNING OFFICER OR

DIREGTOR Date Daylime P #




