APPL'CAT'ON FLORIDA DEPARTMENT OF STATE
Jim Smith
QZP Secretary of State
RE‘NSTAT DIVISION OF CORPORATIONS

DOCUMENT # P01000043538

1. Corporation Namsa

CHARLES H. HARVEY, JR., INC.

Principal Place of Business Mailing Address

VEB(LBEACH.FL- 32966 VERG-BEACH- 32960

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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PST HARVEY, CHARLES H JR : 5870 23RD ST. VERO BEACH FL 32966

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

HARVEY, CHARLES HJR™~ - T

5870 23RD ST.

Street Address (P.O. Box Number is Nat Acceptable)

VERO BEACH Fl. 32966 Suite, Apt. #, Elc.

CR2E040 {8/02)

City

State | Zip Code

FL
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11, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | 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.§., that all fees
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CHARLES H. HARVEY JR.,INC
5870 23RD STREET
VERO BEACH FL.32966

October 29. 2002

Dear Sir/Madam

This letter is in reference to the application that I received for Reinstatement.
The prior Uniform Business Reports (UBR) you sent were not received. Please
accept this application along with the fee of $150.00 for Reinstatement.

If you have any questions or need additional information to complete this
application, please give me a call at the above phone number.




