PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT 0‘9{ )QO\ sg %, FLORIDA DEPARTMENT OF STATE

Katherine Harris
FOR % M;
Secretary of State
Y FILED

REINSTATEMENT : - DIVISION OF CORPORATIONS

DOCUMENT SFAY 000U 2Y o QY MAR 29 PH L: L,

. Corporation Name SEL,“L ] ,L‘hrﬁ AT’ (). 5] ATE
TALLAHASSEE, FLORIDA

PROPERTY MANAGEMENT OF CHARLOTTE COUNTY, INC.

Principal Place of Business o Mailing Address

231 Beach Street

Litchfield, CT 06759 RE'NSTATEMENTQQF%%/%

if above addresses are |ncorrect N arny way. Plrle lhrough incarrect intormation and enler conecton below.

2. New Principal Office Address. If Applicable 3 New Mailing Office Address. If Applicable &, Dale Incorporated or Quathad
To Do Bosiness in Flonda 01/04/94

Suile, Apl. #, etc Suite, Apt #. et q —
. S FEI Number Applmd For
iy & Siaie Oty & Stae d) - 8 L‘Sé’ Nol Applicabia
5 Country — 7ip C U Eodniny : $8.75 Additional Fee required
p CEHIFICATE OF STATUS DESINED (] e wil

7. Names and Street Addresses of Each thce‘r and‘or Dlrector (F!onda nanroht corpomuons mus! list al leas! 3 d rectors)

Name of Olticers Street Address of Each
Trle(s) and/or Direclors Othicer and’/or Direclor City / State ¢ Zip
2 o ) S R (Do NOT Use Pest Office Box Numbers) 4
P James B. TIrwin 900 West Marion Avenue Punta Gorda, FL 33950
S/T Stephen Seah 900 West Marion Avenue Punta Gorda, FL 33950
8 Name and Addr;"o‘; 6! Current Registered A_gen_t o 9. Name and Address ol New Registered Agent
Name

Warren R. Ross
Street Address (PG Box Number 1s Nat Acceptable)

223 Taylor Street
Suite, Apt &, Eto

CR2EDRT 12:081

Zipp Code

33950

City ’ State
Punta Gorda FL

10. b being appélntbd the reglslered agent of the above ndrmed corporation, am familiar with and accept the obligations of Sechon 607 0509 § §

o 3 / 21 Q‘\

Signature of
Registered Agent

REGIST AGENT MUST SIGN

11. This corporahon owes the current year
In}gn_g:ble Personal Property Tax due June 30. ves J No [

(S other side tor information
onontangible tax}

12. | certify that | am an officer or direclor

this reinstatement application, the g
12 names ol individuals hsted on this form do not guaklfy lor an exempbos order sechion 11907300, F S Thenformation indicatad

on this application is true and accydh : signature shall have the same legal effect as if made under oath

SIGNATURA DTYPED iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [EXM Ll Brore n

Stphen Seal 03/25/909 (941Y G2Q-KATT




