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REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY O F STATE
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1. Corporation Name

CARTER MARKETS, WO SOO0E TSI TOT2E
s 03/ IBHUS“LlUlB I}EE #1350, 00
Wil — g s
2. Principal Offics Address 3. Mailing Office Address lﬂnghL, e I)’ b -';' e :'v \ ‘H OZFOE
4\ Cowpn ramt | P-o. Thox 828l CRAEOH (1205) T
Suite, Apt. #, elc. Suite, Apt, #, elc,

4. Date incorporated or Qualified

To Do Business In Florida 12-5- 8% I

Ciy & State City & Stale
5. FEI-Number Applied For [

VERO EGﬁ'C..H FL VEP—D BEBC—H FLu LS-0 1 Not Applicable

Zip Country Zip Country
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7. Name and Address of Current Registered Agent

Name

Jomw A. CARTER-

Street Address (P.Q. Box Number is Not Acceptable)

P.o. Co ~ LA~E

Suite, Apt. #, Etc.

City State 2Zip Code

NERO WEACH o FL| 322963 1

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Reaered Aget (}MM ove L2170

REGISTERED AGENT MUST SIGN

9. MNames and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers ::r‘:g:zf fDiI'BC‘tDI’S g%’?:;f:r:ﬁ?:rs 3::3%? City / State / Zip
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10. | 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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiraments of section 607.0401 or 617.0401, F.5,, 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 contained in Chapter 119, 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.

SIGNATURE: __ Cofm (Bl Axc J-+9 -0l 292.23F12<3

SRGW\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




Gary L. Davis, CPA, P.A.

February 20, 2006

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re:  Carter Markets, Inc.
Document #: I(49f162

Dear Sir or Madam:

It is our understanding the above referenced corporation status has been suspended due to
the lack of filing annual reports. We wish to have this corporation’s status return to
active and have enclosed a check in the amount of $1,350 to cover the reinstatement fee
and UBR fees for years 2002 — 2006.

If you have any queétions or need additional information, please let me know. Your help
and cooperation in this matter is greatly appreciated.

Sincerely,

éco? Y.

Gary L. Davis, CPA

Oak Hollow Professional Center 640 Statesville Blvd,, Suite 1 Salisbury, NC 28144
Phone: 704-637-3081 Fax: 704-637-3084  Email: gary@garyldaviscpa.com



