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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DUCHESS CHARTERS INC.

J60678

Principal Place of Business

PANAMA-EFY-BERCH FT 32208 .

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

Mailing Address
—% GHARLES-PAPROCKT
— 116 JAIRD CIR
. PANAMA G BEACH-Ft—38408
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3. New Malllng Office Address, If Applicable
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7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tnle(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
~—DP—~—— PAPROCKI-GHARLES— - H8-LAIRB-GIRCHE- PANAMA CITY BCH-FE
(B“;" HAGLUND, MICHAEL 8926 RIZZUTO RD PANAMA CITY FL
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8. Name and Address of Current Registered Agent 9. Name and Address of New‘Registered Agent
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PANAMA CITY BEACH FL 32404

City
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FL
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10. |, being appointed the

Signature of
Registered Agent
1

Date
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REGISJERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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.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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED CR PRINTED?ME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




DUCHESS CHARTERS, INC.

Mike “Stretch” Haglund
P.O. Box 16171
Panama City, FI. 32406
(850) 236-0063 -

June 22, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Application of Reinstatement, Document Number: J60678

Dear Ma’any/Sir:

QOur corporation changed hands -in April of 1999. Attached you wilt find a copy:of the Profit

Corporation of Annual Report for 1999, which was timely filed. Please note that a change of address

was made on the report when filed. We didn’t receive the Annual Report for 2000. The Notice of

Dissolution was recently mailed to us from the previous owners.

Please consider allowing us to reinstate our corporation without penalty. Enclosed i)lease find a

~ check for $300.00. After speaking with a representative of your office it was determined this amount
is the fee required to reinstate our corporation without a penalty. If you find thata penalty is deemed

appropriate piease notify us to submit the proper amount.

Thank you for your time and consideration in this matter.

Sincerely,

Michael Haglugd



