T, §

2004 FOR PROFIT CORPORATION
REINSTATEMENT - SECR

FILED
ETARY GOF
BIVISION oF CGRPGSR%EONS

04 DEC 20 M 8:0g

DOCUMENT # P97000027804

1. Eniity Name

JOHN M. CHAFFEE, INC.

Principai Place of Business Mailing Address MENT @ % .
241 S.E. WHITMORE DRIVE 241 S.E. WHITMORE DRIVE BE‘NSTA ’

PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984

Suile. Apt. #, elc., Suite, Apt. #. etc. 12152004 REIN-P CR2E098 ‘G’M)mgb

City & State City & State 4. FEI Number Applied For
65-0407047 Not Applicable
Zi Counir Zil Countr .
P 4 P i 5. Cenificate of Staius Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Registered Agent . __ .
) Name

CHAFFEE, JOHN M
241 S.E. WHITMORE DRIVE Street Address (P.O. Box Numnber is No: Acceptable)
PCORT ST. LUCIE, FL 34984

City FL | Zip Code

8. The above namad entily submits this statément for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _
. S_sgm-glue.'lypeda prnted name of reg stered agerl‘and_m;e ¢ a?plcab!e. S ", INOTE: Reglstered Agent :lgnm'_nrle regudred when reinstating) CATE
ez . -~ -
" FILE NOW!!! FEE IS $150.00 . In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 : . R corporation did not receive the prior nofice.
10. CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TTLE. P ] Detete TITLE {)Chasge ) Adcition
| 004253 T4S
F E YA e YR Er] "
cF culy 1]=— ;
Cfiy-51-7P PORT ST LUCIE, FL 34984 - CiTY-§7-2P & 4 U 1[]? ] Uh‘ ¥ 1 SD * DB
TE v I etere mEe [JChange  []Addition
NAME CHAFFEE, SUSAN HAME
STREET ADDRESS | 241 S.E. WHITMORE DRIVE STREET ADDAESS
CITY-Si-2P PORT ST. LUCIE, FL 34984 cy-§1-2P
it T R ] Delete TITLE [ Crange ] Adaition
HAME . e o S -]
" STREET ABORESS | R ' B - STREZ] ADDRESS
CITY - ST 2P CITY-S7-2%
HILE T O] petete THLE D crange ] Advition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2P
WILE 07 oetete TmEe O Change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
C1Y-51-2P CTY-ST-2P
JME I, . 0 Ooeee . TITLE . : . [ Change  {7J Addttion
MAME . , HAME .
L T PR A Pw . L
STREET ADGRESS et . SIREET ADDRESS R
giv-ste - |0 T TF ) CY-51-2P

12. | hereby cerily that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3)(4). Florica Staluies. | further certify that the information
indicaled on Ihis report or supplemnental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered {0 execute this report as requirea by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

changed. of on an atachmen; with an agdress, with all oiher like empowered.
SIGNATURE: % Via b0 M. ChafFee m/d;/;/a Y 772-370-69%3

/)ﬂm\mns AND TYPED OR PRINTED NAME OF, OFFICER OR DIRECTOR Daytime Prone &

.~




