‘ - o AT A i I
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGRM A *-%5
APPLICATION  «#&%, = FLORIDA DEPARTMENT OF STATE e
FOR - Sandra B. Mortham Fl[.ED "
Secretary of State o 0B

REINSTATEMEN DIVISION OF CORPORATIONS 960EC 10 AN 9:07

DOCUMENT # 481027

1. Corporation Name SECRETARY OF STATE

CHARLOTTE COUNTY SEWING CENTER, INC. TALLAHASSEE, FLORIDA

Principal Placo of Business Mailing Acdross

PROMENADES SHOPPING CENTER 4850 PROMENACES SHOPPING CENTER 43-50 | !IH ”lm "” ‘ l -
PORT CHARLOTTE FL %52 PORT CHARLOTTE FL 33%2 |

I above addresses are incorrect in any way, line through incorrect Information and enter cormection balow, rie ',k !

2. Noew Principal Office Address,  Applicabla 3. New Mailing Office Addrass, Il Applicable 4. Dao In m or Qualified
To Do Buslnoss in Florida 07’23 1

Sule, Apt. #, etc. Suite, Apt. 4, alc.

5. FEI Number Appllod For
City & State City & Stalg 59‘161% Not Applicable

= S TR

7 58,757 ionol Fep d

Zp Couniry “p Country CERTIFICATE OF STATUS DESIRED (] R AMENCIS S sl

7. Namas and Street Addresses of Each Olficar and/or Director (Flerida nonprolil comporations must list at least 3 directors)

Name of Olficers Streel Addross of Each
Tilla(s) and/or Directors Otficor and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbears) 4
P DREXLER, FREDERICK R. 3057 KINGSTON ST NE. PORT CHARLOTTE FL
s DREXLER, JOYCEA. - 3057 KINGSTON ST. NE. PORT CHARLOTTE FL
v DREXLER, ERIC 818 CONREID PORT CHARLOTIE FL
S00002022066——3
=171 To~=Ul TUS——UU%
#opk375.00 #0k375.00
\Qpﬁ D’ “ ba‘ / a
8. Mome and Addresa of Current Registered Agent 9. Name and Addreas of New Registered Agent B5
Namo ..
DREXLER, PREDERICK R. 5_,.
574 KINGSTON-STH P~ Siroot Address [P.0, Box Nummm Mcepgl_at;n_) N - g
. e o - !
PORT CHARLOTTE FL 33052 sﬁe. A;f #.7Eu:. G “ g_;_: :
City Slale | Zip Codo
FL

10. |, being appointod the regislered agent of the abgve namad corporation, am famikar with and zccopt tha obligations of Section 607.0505, F.S,

giﬂg;lg::mkuum _? 4V 4 BRI E R I Date ’0/ 29/94

REGISTERED AGENT MUST S!GN

11" Does this corporation pay any intangible tax to the {800 athar £1do lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No [] on intangidla lax.}

12. Leantily ihat | am an oflicar or director or tho recelver of trusiae ompowared to exacute this application as provided for in chaptor 607 or 617, F.5. | furthar cartity that when Fling
this ralnstalomant application, the reason for dissolution has been oliminatad, the corparato name setisfies the requiremants of soction 607.0401 or 617.0401 , .5, that all fpos
owed by the corporation have bean pald and tha namos of Indlviduals listed on thia form do not quality for an axemption undar soction 119.07(3}(}}, F.8. Tho Information Indicated
on this application is true end accurato, and my slgpature sh. va tho same logal offect as if mado undor ogth,

(YE % T 4M220 3

D NAME GF £1aNIRG OFFICER OR DIRECTOR Daytime Fhona §

SIGNATURE:

SIONATURE AND TYPED OR




