PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

- FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHARLISA, INC.

M58227

Principal Place of Business

4510 NCRTH OCEAN DRIVE
HOLLYWOQD FL 33019

Mailing Address

4510 NORTH QGEAN DRIVE
HOLLYWQOD FL 33619

FILED

AR

NI

REINSTATEMENT 45

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, etc. 08/28[ 1987
o " = - -5=FE}'Number _ - : Applied For N
Cly & State City & State 650087653 Not Applicable
i i 6. 8.75 Additional Fee required
2 Country Zp Country CERTIFICATE OF STATUS DESIRED (] SNt

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

) | e bomees . S e e . Gy rswto /2
PSTD | HitREHARD Yo hn Muwoz | 451N 0CEAN DR. HOLLYWOOD FL
v HIL-MEHAML. B ARBARA Miutasozz| 4510 N. OCEAN DR. HOLLYWOQD FL
=S o ENE P e
1248 AT~ 057012 #1500,
Y+ 8. Name and Address of Cusrent Registered Agent 8. Name and Address of New Registered Agent
V' Name -
HILL, RICHARD To hn Maraz . - <
! Strest Address (P.O. Box Number is Not Acceptable) g
4510 NORTH OCEAN DRIVE Ysvp V. Ocean DR 5
HOLLYWOOD FL 33019 Sufts, AL F, EtC. &
City State | Zip Code
#’ [&1 wr o a/ FL | 3307

10. I, being appointed the registered agent of the above named corporation, am famitiar with and accept the ob(gatlons of Sectlon 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

5 e 1Y

=) /2 ~AR =03

Date

REGISTERED AGENT @GN

11 1 certify 1hai l-am an off:cer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
" this reinstatament 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 the corporation have been paid and the names of individuals listed on this form do not qualify for an exemgption under section 119.07{3)(j), F.S. The information indicated
on th|s apphcallon is true and accuraua and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/gﬁ—:p MWMZ /2 -23 03 (9TYSPP-s005

smNATWND‘NPED OR PRINTED NAME OF smﬁe(ts/afrlcen OR DIRECTOR

Date Daytime Phone #
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