PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING 1HIS U .M.
 APPLICATION "%, FLORIDA DEPARTMENT OF STATE

o 3
ANEr Katherine Harrls .
.« FOR % :"“__s Secretary of State LEL
LRElNSTATEMENT TEL DIVISION OF CORPORATIONS FILED

SLLLE

| DOCUMENT # 95000025837 o
’1_CurporauonName 99 NUV 5 AH” 0'

FUIARY OF o lAlt
{ OF CORPORATION -

} Chitester Management Systems, Inc.
i
Principal Place of Business Maling Address

1111 N. Westshore Blvd,
Suite 308 Same

{Tampa, FL. 33607 REENSTATEMEMT ?"W‘"“m

Il above addresses are incorrect in any way. line through incorrect information and enler correction balow.

I 2 New Pnncipal Office Address. If Applicable 3. New Mailing Qffice Address, If Applicabla 4. Date incorporated or Qualitied
Same as above Ta Do Business in Florida 3-31-95
Sute. Apl ¥, efc Suile. Apt. #_elcC.
5. FE| Number Applied For
TGty 8 Siate Cily & Siate 59-3310448 Not Applicable
6.
L ae 1 Country zp Country CERTIFICATE OF §TATUS DESIRED [
L
l 7 Names and Street Addresses of Each Officer and. or Directar (Fionda nonprolit corporations must list at (east 3 direciors)
Name of Officers Street Address of Each
Titlels) and/ar Directors Otticer and/or Director City / State / Zip
1 . 2 3 (Do NOT Use Post Office Box Numbers) 4
|
?,P,S,r David D. Chitester 8725 Bay Crest Lane Tampa, FL 33615
| e
. | 1

-11/16/99--01103--018
ok 750, 00 skkw 750, 00

e

=TT

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registersd Agent
Name
!Thomas P. McNamara
‘\_ 2909 Bay to Bay Blvd. Streel Address (P.O. Box Number is Not Accepiable)
| Suite 309

Tampa, FL 33629 Suils, Apt ¥ Eic.

[ 10 It bemg appointed the register | of tl )bve named cgfporation, am familiar with and accept 1he obligations of Saction 667.0505, F.5.
Signature of ( f 2 S
Registerad Agent _ 4 Date iG] 2 J

FlE TSTERED AGENT MUST SIGN

11. This Corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes (1 No on intangiole tax)

/ City i'S-laﬁ 2ip Code

12 | cerity that | am an officer or direcior or the receiver or trustee empowesed 10 executls this application as provided for in chapter 607 or 617, F.5. | turther certify that when filing
this reinslatement application, the réason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this applicatn is true and accurate, and my signature shail have the same legal effect as if made under oalh.

SIGNATURE: ___» ' /o/ﬁ/f? 813-288-0531
'8 EANQ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
avid b thitester




