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LETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFORE CO

.DOCUMENT #

1. Corporation Name

CHARLISA, INC. MRS

: i ,éa\ﬂ

M58227

TATEMENT2 DL

s
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Principal Place of Business

Mailing Address

4510 NORTH OCEAN DRIVE == ~s -

S

4510 'NORTH OCEAN DRIVE
HOLLYWOOD FL 3319 HOLLYWOQOD FL 33019

It above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03 ,28“987
Suite, Apt. #, etc. Suite, Apt. #, atc. .
" 5. FE! Number Applied For

City & Siate City & Siate 650087653 Not Applicablo

= - 8. B Additiona ce req ed
Zip Country ap Country CERTIFICATE OF STATUS DESIRED (1 \Adod ’

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers

Street Address of Each

City / State / Zip

; Titla(s)’ . and/or Directars 3 Officer and/or Director ‘
RSB XIASOR RRIRK AROEOCEANDEX HHOKAYO00KBEX ’
PSTD * | RICHARD HILL 4510 ‘N. OCEAN DR, HOLLYWOOD, FL
Vv WILLIAM LEE HILL 4510 N. CCEAN DR. HOLLYWOCD, FL

400045553 1.
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JYRFaMur Ry )

UCU

7RG, 00 . ek 750, Di]

e

9. Name and Address of New Registered Agent

RICHARD HILL .
Street Address (P.O. Box Number is Not Acteptable)
4510 N. OCEAN DR.
Suite, Apt. #, Etc.

. 8. Name and Address of Current Reglstered Agent

Name

YASONERIC RICHARD HILL
4510 NORTH OCEAN DRIVE
HOLLYWOOD FL 33019

CR2EG40 (8/07)

Zip Code
33019

State

FL

¥ HOLLYWOOD

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

L e AL

REGISTERED AGENT MUST SIGN

Date _10/23/01

Signature of
Registered Agent

11. | cartify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatemant application, tha 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 narnes 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.

SREN 10/23/01 (954)224-8039 ’k’)@/

Date Daytime Phone #,

SIGNATURE: *i :
SIGNATURE AND TYPED OR PRINTED NAME CQF SIGNING OFFICER OR DIRECTOR
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" CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 < Fax (850)222-1222

T,

Clharlisa

k- aaadl

e Y

REGERED
01 0CT 26 XNG 48

“TALLAHASSEE. FLORINA

Signature
Requested by:

U /ﬁ/ LAY o)
Name Date Timg

Walk-In Will Pick Up

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

__ Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier




