PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT e ons FILED
DOCUMENT # P98000008231 N 000CT 23 AMII: 27

1. Corporation Name
: SECRETAR STATE.

CHATEAU MANAGEMENT GROUP, INC. TALhE AL OF STREE

Principal Place of Business Mailing Address

L
PENSACOLA FL 32501 PENSACOLA FL 32501
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REWSFATEM m

|
’ 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
| To De Business in Florida
" Suite, Apt. ¥, eic. Suite, APt %, etc. 01/27/1998
\ 5. FEI Number Applied For
_City & State e . - .|_City & State S i 59',.3!4_882.3&._——b ~s—emelo=| Not Applicable_|_=.—
| . 8. i |
Zip Country Zi Country $8.75 Additional Fee required
P CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
* 7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directars)
. Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Diractor . City / State / Zip
1 2
PSTD | GORDON, RALPH E 1211 EAST GADSDEN STYREET PENSACOLA FL 32501

| —_ /0l S. TFTEFFEXSLN 51 -
}Psra S, Aty Kok Sve /e O PRsdes ca  FL_ Bagyi
‘ o 3
‘ (| i ll—‘l—]q‘:‘-clz;f:rll:'::-:_
B I DI St D B e IR AR Ty

wadd o000 ek TS0, 00

&

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name 53
T Aan_Kene, :
-——GORDON; RALPH.E~—— — Street Address (P.O. Box Number is Not Acceptable) g
1211 E GADSDEN ST 0L 5. SgFfemson 54 y
‘ PENSACOLA FL 32501 uite, Apt. # Bl
| S e ‘l\f b 5 Zip Cod
City tate | Zip Code
PeNsawoa | L 32501 | FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.

2 ' ca PR RN : - © 3 [ataN M
Signature of /:‘:\422 S Sl T L RETEAPEEES Fat / /'
Ragistered Agent / < o A L A S pate £9/1T[%
-

REGISTERED AGENT MUST SIGN
- 11.) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
| this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 qualify for an exemption under section 118.07(3)i), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

1 lk,\ﬁc \xi‘{\"\ak o q).];, Iﬂ/{’/“/ 8.{0 'YJ?'SL!Y'

‘y‘TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T. AGean Kahr

SIGNATURE:




