_'\ x -
':.PLE.';j‘SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N TR, N FILED
LIMITED LIABILITY ié«ff* FLORIDA DEPARTMENT OF STATE :
COMPANY o ~ail Secretary of State 2004FEB 25 PM 3: 00
REINSTATEMENT \3&% " DIVISION OF CORPORATIONS .
= ' e Ul N OF CORPORATIONS
DOCUMENT # 10200000010 * TALLAHASSEE. FL
1. Limited Liability Company's Name I

* CHARLOTTE HARBOR LIMITED LIABILITY COMPANY ) -

WILLIAM H. REGNERY II

 ANDNZ9405890
D2/2504--01072--004  #%205.00
2. Principal Office Address 3. Mailing Ofiice Alfdress
1040 W. 10th ST. 1040 W, 10th ST, 4, State/Country of Formation
Sulte, Apt. #, elc. Suite, Apl. #, etc. NEVADA, U.S.A.
| 5. Date Organized or Qualified
To Do Business In Fiorida 1-9-2002
Cly & State City & State s l
BOCA GRANDE, FL. BOCA GRANDE, FL. 8. FEI Number K Applied For
e ooy %5 oy * 1 Not Applicable
B un! 7. - )
53921 U-S-A 33921 U-S-A- | "cemmroateor saus oeseniH MNP
A
8. Nams and Address of Current Raglstered Agent
Name

Streat Addrass (P.O. Box Number | Not Acceptable)

1040 W. 10th ST.
Suite, Apt. #, Etc.
. City Etate Zip Code
I BOCA GRANDE, FL 33921

9. |, being appainted the

Quﬂ*\h&n&

jind agent of tha ehove named limitad llability company, am familiar with and accept the obligations of Chapter 608, F.S.

2,(-2-5/0‘/

Signature of
Registarad Agent Date

h Rsslsnﬁsn NT MUST SIGN

_
10, Nemes and Street Addresses of Managing Members/Managers

N of Street Add of Each
Titles Managing M:ﬂT;ﬂl’l" Managers Managﬁ'lg Me::'bser.' M:nagoa‘ Clty / State / 2Ip
- WILLTIAM H. REGNERY

MGRM TRUSTEE OF TRUsST "B" 1040 W. 10+h STREET ROCA GRAKDE, FI. 3392]

UNDER WILL, OF WILLT

F. REGNERY , DECEASED

a3 if made under oath.

Signature of
Managing Membar/Manager

Typed or printed name of signing Managing Member/Manager

11. | certify that | am managing member/manager or the raceiver or trustea empowered to axacuts this application as provided for in chapter 808, F.S. | furthar certify that when
flling this reinstatement application the reascn for dissolution has been efiminatad, the limited Kability company name satisfles the requirements of section 608.408, F.S., and that
all feas owed by the limited llability company have been pald. The Information Indicated on this appiication is true and eccurate, and my signature shail have the same legal effect

WILLTAM H. REGNERY., TRUSTEE

CRIECH1 (10V02)



