PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR ™ -
REINSTATEMENT

DOCUMENT #

1. Corporafion Name

F99000004448

CHARLESTON PARTNERS OF TEXAS, INC

Principal Piace of Businaess

57 WELLS AVENUE
NEWTON MA 02459

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

Mailing Address

57 WELLS AVENUE
NEWTON MA (02459

SLCRLIARY BF STATE
TALLAHASSEE, FLEGRIDA

0
51221 qecogloly tiep.r0

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Flerida
: : 08/27/1999
Suite, Apt. #, etc. Suits, Apt. #, etc.
5. FEINumber 94/ - 3480779 Applied For
City & State City & State -—APPH-EB—FGH— Not Applicable
Y - - 6 - - —i . ’\—— -
Zip Country e Country CERTIFICATE OF STATUS DESIRED T poshiaabetbainit
7. Names and Streei Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. MName of Gfficers Street Address of Each ’ .
1T'"9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD ABEDON, TODD G 57 WELLS AVENUE NEWTON MA 02459

H&%

- oaieh

8. Name and Addross of Currant Reglstered Agent

9. Name and Address of New Registered Agent

- —BURGETT,- TAMMY L.-
13832 PANTHER RD
JACKSONVILLE FL 32220

Name

Straat Address (P.O. Box Numbler is Mot Acceptable) ~=* = = -

Suite, Apt. #, Etg.

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of a hr

)

e REQUIRED

Date Q‘,/Q 0’/ 0 ,

Registered Agent

e

U REGISTERED AGENT MUST SIGN

e

11, i certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(7), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7

SIGNATURE:

///,,z/o/ P A0 bl

/IGNATUHE AND TYPED a(PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

CRZED4D (8/01)




CHURCHILL

| PROPERTIES

FORGE

December 20, 2001

Department of State

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Re: Charleston Partners, of Texas, Inc.

Tax Id # 04-3480739

To Whom It May Concern:

it has come to my attention that our application for good standing with the slate was rejected for
lack of a tax id number on the form. Allegedly a rejection notice was sent out to our office, but we

never received it. Our $150 filing fee was not returned.

| am asking that the reinstatement fee of $750 be waived and Charleston Partners of Texas, Inc.

be registered in good standing with the State of Florida.

Thank you for your attention to this matter.

Sincerely,
Charlestop_Partners

Todd G. Abedon
President

Texas, |

2284 Ashley River Road » Charleston, SC 29414
Phone: 843.769.6615 + 843.763.2943
Fax 843.769.7645
www.churchillforge.com

ol



