t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
6 Berhiy FIL ED
f Jiad\ FLORIDA DEPARTMENT OF STATE
CORPORATION é’.;,% Secretary of State

REINSTATEMENT &<}

DIVISION OF CORPORATIONS

06 JUN-8 PH I: 16
siviahd, JARY OF STATE

DOCUMENT # P99000003347

1. Corporation Name

CHASEWATER, INC.

TALLAMASSEE, FLORIDA

RS STATENMENT 03-5¢
ey

2. Principal Office Address
1200 SOUTH PINE ISLAND ROAD

3. Mailing Office Address
1200 SOUTH PINE ISLAND ROAD

CR2ZEQ81 (12/05)

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

A e mema e JAN 12, 1999

PLUANTATION, FL

City & State

PLANTATION, FL

~ 593552932 irerie

33324 |UBA

%3324 |0USA

Not Applicable
6. $8.75 Additlc
CERTIFICATE OF STATUS DESIRED[ /| AP

7. Name and Address of Current Registored Agent

CT CORPORATION SYSTEM

T200°SOUTH PINETSLAND ROAD

Suite, Apt. #, Etc.

PLANTATION

State

FL

33324

mwim and accept the obligations of section 607.0505 or 617.0503, F.S.
o (0 / 6{/ e

8. |, being appointed the registered agent of the fbove famed
Signature of /(
Registered Agant

" REGISTEREWAGENT MUST SIGN

9, Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers ':ﬁmf E‘Jir_actora QOfficer and/or Director City / Stata / Zip
pismo | NIGEL HOOK PLANTATION, FL 33324

N/A

1200 SOUTH PINE ISLAND ROAD

N/A

N/A

N/A

-— L

eaTh

LOIDD VB 2 BED D

N/A

e L/~ I0 e FF 12057

this reinstatement application, the reason fop-d
owed by the corparation have been paid 3
on this application is true and accurate, ahg

SIGNATURE:

10. | certify that | am an officer or director or the recaiver or trustee empowered 1o axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
glution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.,, that all fees
ames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
ignature shall have the same legal effect as if made under oath.

NIGEL HOOK

ocloi Joe  (858)481-0992

SIGNATURE AND F¥RED-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




