PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION & § FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham "
FOR -

S t f Stat

REINSTATEMENT & DIVISIGO(:?):C%:POHEI'KBDNS gw %L %’ E:J 3
DOCUMENT # 29 & 6 R 9TMAR -5 M ID: OF

1. Corporation Name TAT E
CRLIARY U
JOSEPH CHARLES & ASSOC., INC. *EEL HASEHT‘LNNDA
Principat Place of Business Mailing Address
207 Clematig St. 207 Clematis St. 22

West Palm FL 33401 West Palm FL 33401 HEINSTATEMENT

i above addresses are incorrect in any way, line through incorrec! information and enter correction below,

2. New Puincipa! OHice Address. If Applicable 3. New Malling Office Addrass, f Applicable . 4. Data Incorporated or Qualified
Business in Florida

Suite, Apl. #1, elc. Suile, Apl. ¥, elc, 0 5 Q 6/ 1995

5. FEI Number Applied For
ity & Biato City & State 59-1095452 Not Applicable

6. .

S8 75 Adiilional Fec reguired

2|p COLImr)‘ le COUH"’)‘ CERTIFICATE OF STATUS DESiREDd fur a E:l['l‘ll;l:ri:ll.‘ L; E"::‘:';‘

#. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PSD | VISCONTI, JOSEPH C. 5200 Poinsettia Ave.pHGWest Pali Béach FL133407
O IO TS P o=
-DBH 0%/ 9?--m 034--0136
N 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JOSEPH C. VISCONTI Streat Address (P.0. Box Number is Not Acceptable)
207 Clematis St.
West Palm FL 33401 Suite, Apt. #, EXC.
City State | Zip Code
e 3,

ion, am familiar with and accept the obligations of Section 807.0505, F.8,

e 2)25[4%

REGISTERED AGENT MUST SIGN

10. (, being appointad the registered agent of the above n
Signature of /2/
Registered Agent g '

11. Daé(this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intanglole tax.)

12. | cetity Yhat | am an officer or director or the receiver or trustee empowered lo execule this application as provided for in chapler 607 or 617, £.S. [ further certity thal when filing
this reingaterment application, the reason for dissolulion has bean eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.5_, thet &ll fees
owad by#hie corporation hayd been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The mlormatuon Indicated

on this application is true agdaccurale, and my signature shall have the seme legel eflect as # made under path.

Daytime Phone #

SIGNATURE:

U9

CR2E040 {12796}



