CORPORATION

REINSTATEMENT 1SFEB 20 PM 3: (5

DOCUMENT #

1. Corporation Name

L76411

Particular People Charters, Inc.

3. Maiting Dffice Address

4620 Gail Bivd

I 2. Principal Cffica Address - No P.0. Box #

620 Gail Blvd

CR2E081 (11/10)

uite, Apl #, eic Suile, Apl. #, efc.
4. Date Incorporated or Gualified
Te Do Business in Florida
I;ity & Glata City & State 05/29/1990

5. FETNumber Applied For
aples, FL Naples, FL 650205242 RS

Zip Couniry Zip Touniry 5 .
" CERTIFICATE OF STATUS DESIRED R A

34 1 04 U SA 34 1 04 U SA N for a Certificate of Status

o]
/. Name and Address of Current Registered Agent .
[ NEmE ,
Faga Law Group, PA - s
et DI ] Sk T R gl i__l<i lr: s
[ Siresl Address (P.0. Box Number is Nol Acceplable) o 1 P =T A 5:1«12'-‘ R TR
7955 Airport Rd. North 2/ 207 15--01004--001 #7000
Suite, Apl. #, Eic. , -
Suite 202 e TR Pt =t hrd =t=T= g f=
P = bee W = e L L B
Cily E’I‘_f‘t Zip Code U3¢ s Lom—ULULD=—UL T #%job), U0
Naples N~ 34109
8. |1, being appointed the regj {abov b nagned corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Z&y_/
Registered Agent r Date 12/23/2014
RE&| lTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer a {rector (Florida nonprofit corporations must list at least 3 directors)
Name of Strest Address of Each ’
Tities Ofticers andor Directors Officer and/or Director City / State / Zip
PD | Leonard G. Wassmer 4620 Gail Blvd. Naples, FL 34104
S Anita Wassmer 4620 Gail Blvd. Naples, FL 34104
T Primus Bruno 18 Buckingham Manchester, CT
10. E-mail Address: saling@sweetiiberty.com
{To be used for future annual report notlfication)

11 I cenify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 607 r 617, F.§ | further certify that when filing this
rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.040%, F.S., and that all fees
owed by Ine corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if mede under oath. | am aware that fgjse information submitted jp a document to the Departmant of State constitutes a third degree telony as provided for in s 817.1585, F.8.

SIGNATURE: 12/23/2014 239-597-9999
2143 DAy PhoTa s

n



