PLEASE READ ALL INSTRUCT,

DOCUMENT #

1. Corporation Name

P29000020047

CHATTIN CLUSTER CORP.

EFORE COMPLETING TH

%_I:E(EBM-

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OTHAY 21 PH 1: 1]

‘7. Name and Address of Current Registared Agent

2. Principal Offico Address 3. Mailing Office Addross
664 QCakfield Dr. 664 Oakfield Dr.
Suite, Apt. #, etc. Sulte, Apt. #, etc. !
N/A N/A 3. _ll?gtgotnoorporated or Qualified '
410 Do Business in Florida
City & State City & State Yo March 1, 1999
Brandon, Florida Brandon, Florida S. FEINumber oy o f ¥ | Applied For
- - Application attached Not Applicabie
i HiT1sb h* 33511 coen 6. " -
33511 Hillsborough Hillsboroughl = certFicare of status pesiRed [] |oRemomsmprtinmi
R —

Nama
Michael J. McDermott,

Esquire

Street Address (P.O. Box Number is Not Acceptable)
791 W. Lumsden RA4d.,

Suite, Apt. #, Etc.

™

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustae ermpowerad to execute this application as provided for in chapter 607 or 617, F.8, | funher cemfy that when fiting
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporalion have
on this application is true and

Lt L T ek

n paid and the names of individuals listed an this form do not quallfy for an exemption under section 119.07(3)(), F.S. The Inl‘ormaﬁon indicated
te, and my signature shall have the same legal effect as if made under cath.

§15- 687-8/2

SIG?TURE AND TYPED OR PRINTED?ME OF SIGNING OFFICER OR DIRECTOR

I T

S= 7~
Osta

Daytime Phone #

'

CRZE081 (/00

N / A . Y
City /
Brandon [
1
8. 1, being appointed the registared agent of the above named corporati atons of section 607.0505 or 617 oéna, FS.
Signature of ; - - -
B eshgont Michael J. McDermott X A7 pate 3 IS O/
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Director (Floridd nonprofit corporajions must Jis! st ieast 3 directors)
}
ries oo S it [ ppmege or 100120
Pres| Jesse Chattin \496///
1 S. 49th Ave. Tampa, FL 33619
Tres| Joe Martin 2323 Valrico Forest Dr.] Valrico, FL 33594 . 7
Sect} Donald N. Korte 507 Desiree Dr. Brandon, FL 33511
Dir.| Danny Ridgeway 19501 Pine Valley Dr. | Odessa, FL 33556
jDir.| Anne Misiazek 11005 Hanawéy Dr. Riverview, FL 33569 i
I
L
- , sp |



Form 8S-4 Application for Employer Identification Number:
. . (For use by employers, corporations, partnerships, trust, estates, churches, ! EIN
(Rev. April 2000) - government agencies, ¢ertain individuals, and others. See instructions.) |
Department of the Treasury » Kee for v I
Internal Reverue Service . P 2 copy for your records OMB No. 1545-0043
T1 1 Nameof applicant (legal name) (see instructions)
»|  Chatin Cluster Comp.
P12 Trade name of business (if different from name on line 1) 3 Executor, trusiee, “care of’ name
¢ N/A N/A .
o 4a  Mailing address (street address) (room, apt., or suite no.} 5a  Business address (if different from address on lines 4a and 4b)
r 664 Oakfield Dr. N/A
‘ 4b  City, state, and zip code ' Sb  City, state, and ZIP code
F Brandon, FL 33511 : N/A
r [ 6 County and state where principal business is located .
:1 Hillshorough Couty, Florida |
; | 7 Nameof principal officer, general partner, grantor, owner, of trustor ~SSN or ITIN may be required (see instructions) W 469-46-7817
Donald N. Korte
8a Type of entity (Check only one box.) (se¢ instructions})
Caution: if applicant is a limited Ifabzlrty company, see the instructions for line 8a.
0O Sole proprictor (SSN O Estate {SSN of Decedent}
1 Partnership [J Personal service coip. (1 Plan administrator {SSN)
O REMIC [ National Guard B Other Corporation (Specify) P For Profit
O State/local government [ Farmers’ Cooperative O Trust .
O Church or church-controlled organization O Federal government/military
0O Other nonprofit organization {specify) Enter GEN if applicable}
O Other (specify) »
8b Ifa corporation, name the state or foreign country | State Foreign country
if applicable) where incorporated Flonida O N/A

9 Reason for applying (Check only one box.) (see instructions} O Banking purpose (specify purpose) p

@ Started new business (specify type) ™ Sales of bicvde sprockers O Changed type of organization (spe!:ify new type) P
O Purchased going business

O Hired employees (Check the box and see line 12.) O Created a Trust (specify type) P
O Created a pension plan (specify Type) » O Other (specify)
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accountmg year (see instructions)
March 1, 1999 12/31 :
12 First date wages or annuitics were paid or will be paid (month, day, year) Note: [fapplicant is a withholding agent, enter date income will
Jfirst be paid to nonresident alien. (monthday, year). . . . . . . . . . N/A
13 Highest number of employees expected in the next 12 months. Note: ifthe applicant does not | Nosagnculural | Agriculural | Household
expect to have any employees during the perivd, enter —0-. (see instructions}. . . . . . > -0- -0- -0-
14 Principal activity (see instructions) » Sales of bicycle srockets |
15 1s the principal business activity manufacturing?. . . . . . e e e e e e e e e . I O Yes B No
If*Yes,” principal product and raw material used P
16 To whom are most of the Products or services sold? Please check one box. B Business (wholesale)
O Public (retail} O Other (specify) O N/A
17a Has the applicant ever applied for an employer identification number for this or any other business?, . . . . O Yes M No

Note: If “Yes,” please complete lines 17b and 17¢. /

17b If you checked “yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above

Legal Name W N/A Trade Name » N/A f
17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) | City and state where filed Previous EIN
N/A N/A ' {N/A

Under penalties of pequry, T declare that T have examined this application, and to the best of my knowledge and belicE, i1is true, correct, and complete. | Business telephone number (include area code)

(813) 689-8124

Fax telephone number (include area code)

Name and title (ple;:b? type or print clearly )} Donald N. Korte, Secretary (813) 681-2298
o ¢ F
Signature ™  glutrze L . T/ )Wr Date » s-/7-&8/
/ Note: Do not write below this line. For official use only.
Please leave ‘| Geo. Ind. Class Size Reason for Applying
blank » |

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form $5-4 (Rev. 4-2000)



NIICHAELJ MCDERMOTT P.A.
. ﬂttwwqd;ﬁ’.dm o
791 WEST LUMSDEN ROAD * BRANDON, FLORIDA 33511

Ta]lahassee, FL 32314 ‘ - -

: DemToWhomitMayConcéﬁ' T o S -

MICHAEL . MCDERMOTT - : o : " " TELEPHONE (813} 684-3131
Ricky L. THACKER o . ' FACSIMILE! (813) 654-0052

" May 17, 2001

- Department of State
Division of Corporations - _ : o : e
“PO-Box 6327 - - - S e S

RE:. Rein=staterf1en_t of Chattin Clister Corp. to active starus . - -
Our File No.: 01-0111 _ o

Enclosed please find a check in the amount of $300:00 which 1 represents ‘the Annual Dues
for 2000 and 2001, a copy of the Apphcatlon for EIN a.nd an apphcanon for Corporauon
Renstatement.

The notification for filing the a_nnual report was not received by the- above referenced

corporation, and therefore, the annual report wasnot filéd. Please accept this letter as a request for
- a one time waiver of the remstaternent fee, and reinstate the said corporatlon to-active status.

Please contact the undersigned for' additional mformanon if requlred.

, paralegal for
ael] McDermott, P.A. -

\dara\2001\0E-011 1 \sos Itr-1



