PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AFF HOVED
FOR Katherine Harris : ?ﬁ\b
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 02 e
CTER-8 PN 2: 24
DOCUMENT # L14845
1. Cotporation Name ' SECHCT}"U"‘I U’“ }:\rE
CHARLOTTE MAGUIRE - LAKEWOOD ESTATES, INC. TALLAHASSEE. 1 ORip)
Principat Placa of Business Mailing Address
o e IR RO
1342 TIMBERLANE ROAD SUITE 101-A 1342 TIMBERLANE ROAD SUME 101-A
TALLAHASSEE .FL.323121775 TALLAHASSEE P, 3231241775
us ' us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
R . 09/13/1989
Sulte, Apt. #, etc. B Suite, Apt. #, etc.
. £ 24 7-(:-“-' /0 Q_ -~ ﬁ.‘ 5. FEl Number Applied For
Chy & State City & State 592967744 Not Applicable
- - 6. ’ Additio e reauired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RASNeseurinibepts
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | Nae o e 4 coy 2
©PST MAGUIRE, CHARLOTTE 4158 COVENANT LANE TALLAHASSEE FL
RLO0E3Ea T 3T =
- ey -2 fijem?——ljir |bD~~Dl?
~ ¥ .A ‘i_/
] OLOOL =47
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
FOSTEH' WILSON J. JR. Straet Address {(P.O. Box Number is Not Acceptable)
1342 TIMBERLANE ROAD
SUTTE 101-A Suite, Apt. #, EIC.
TALLAHASSEE FL 32312 iy sl’éa f %5 Code

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

B o gent (/(/%—\« / ’Z/WCJ T SR 29 030]

[ REGISTERED AG?NT fﬁs‘i SIGN

CR2EQ40Q (8/01}

11. ¥ certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent 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 tha corporation have been paid and the names of individuals listed on this form do not quality 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 i made under path.

NATURE AND TYPED OR PRINTED‘{GA OF SIGNING QFFICER OR DIRECTOR Data hon
g5 0 B0



