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AMERUVERE

PLEASE.READ ALL INSTRUCTIONS BEFORE CON™ T 7 hcienons

FLORIDA DEPARTMENT OF STATE FILED
PARTMES Oct 09, 2002 8:00 A.M
Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG 2000/ & 24/

« Carporation Name

CORPORATION
REINSTATEMENT

CHASCO, Inc
2704 Glen Oak Cr
Gulf Breeze FL. 32563

4DQGDBE“BBD4~FE

S{0/09 0201017001
awrd S0 00 wrked5l. 0

2. Principal Office Address 3. Mailing Office Address
27044Glen Oak Cr Same ::257
Suite, Apt. #, efc. Suite, Apt, #, etc. &
4. Date Incorporated or Qualified
To Do Business in Florida
. City & State ' - -1 City & State .
5. FEI Number Applied For
Gulf Breeze FL g? ,—35 é’ %132\ Not Apglicabla
Zip Country 2ip Country 6 ]
F D | w0 0 d ge eq{ eg
3 2 56 3 USA CERTIFICATE QF STATUS DESIRE D o

7. Name and Addrass of Curront Registered Agent

Name

Chase W Smith
Street Address (P.Q. Box Number is Not Acceptable}

2704 Glen QOak Cr,

Suite, Apt. #, Etc.

City State Zip Code
Gulf Breeze FL| 32563

A -~
8. |, being appointed gisteredie—n:of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
Signature of =7 ? /éz / 2
Registered Agent 7 N T — Date i 0 2_, g

REGISTERED AGENT MUST SIGN 7/ ’
8. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each . ’
Titles Officars and for Direclors Officer and/or Director City / State / Zip
% Chase W Smith 2704 Glen QOak Cr Gulf Breeze FL 32563
| 155 Ross W Smith 2704 Glen Oak Cr Gulf Breeze FL 32563

10. | cenify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.5. { further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, ihe 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 da not qualify for an exemption under section 119.07 (3K, F.S. The information indicated
on this application is true Tpurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %’—‘ ?7925//902 § S50 432 15942

PED OR PRINTED NAME OF SIGNING 'OFFICER OR DIRECTOR Date Daytime Phone #




September 24, 2002

Department of State
Division of Corporations
P O Box 6327
Tallahassee FL. 32314

To Whom It May Concern:

This letter is to inform that the corporation never received the 2000
renewal. Due to this problem we are asking for reinstatement and
to waive all penalty for this corporation. Also enclosed are my
reinstatement form and a check for $450.00. If there are any
questions please call me at 850-932-7542.

Thank you in advance for your help.
Sincerely,

o S

———

Chase W. Smith



