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PLEASE REA_Q ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO ? FLORIDA DEPARTMENT OF STATE
FOR li\/\ Santira B. Mortham

s
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS -
FILED

DOCUMENT # P96000033454

1. Corporation Name CBHAY -6 fMID: 59
CHASSIS MANAGEMENT SYSTEM, INC. i, .,'. e STATE
ml l nlm !SI i FLORIDA

Principal Place of Business Mailing Address
1075 N. AMERICA WAY 1015 N. AMERICA WAY ‘
"y H®

MIAMI FL 33132 MIAMI FL 33132

If aﬂ:we addresses are incorrect in any way, line through incomrect infermation and enter comrection below.

2. N Principal Dftice Addrass, if Apphicablo 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
F To Do Business in Florida 04/17/1996
SulteMApt. #, elc. Suite, Apl. #, slc.
| 5 FEIN Applied For
Clty & Siate Tiiy & Stale (0(:0(_0 o (\ S Not Applicatle
Zp Country Zw Gountry CERTlFIGATE oF sTATUS DESIRED [ |
7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit cofporations must list at least 3 directors)
Tlﬂe Nag}e oéiorfiti':ers %tfrf?et Adcgless Saf Ex:ch /s 2
L) and/or Directors cor and/or Directol it i
(e) 3 {Do NOT Use Post Office Box I!\lumbers) 4 City / State / Zip
'FS GUNEO. RICHARD A 1015 N. AMERICA WAY #128 MIAMI FL 33132
2000 e
-05/13/38 "Cl 1055 --DUE-

BR300, 00  #kews00. 00

70
f\

REINSTATEMEN

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CUNEO, RICHARD A
1015 N. AMERICA WAY Streat Address (P.O. Box Number |s Not Acceptable)
H28 Suito, Apt. #, Etc.
MAMI FL 33132
Cdty Stata Zip Code

10. {, being appointad the regisiered agent.

Signature of

'® named corporation,Am familiar with and accept the obligations of Section 607.0505, F.S.
oate __ 4%

Registered Agenl _ - . . §
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [} No onintanglble tax.)
, =N

12. 1 cerlity that { am an officer or director of the regaiver or lrustes empowared to axecuts this application as provided for in chapter 607 ¢r 617, F.S. | further cerlify that when filing
1his reinstatement application, the reason for dissolution has been ellminated, the corporata name satisfies the requirements of section 607:6401 or 617.0401, F.S., that all tees
owed by the gorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.8. The Informatinn indicated
on this application is frue and accurate, and my signature shall have the same lagal effect &s if made under oath. g o

,Z/A/IP @ NI EED “f/ggo/ﬁf’ Zf?'gx/s’

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR al Daylime Phone &

SIGNATURE:

CR2E040 (8/97)




