R

v —PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APi:’LICATION pe g5z, FLORIDA DEPARTMENT OF STATE
FOR TMRYX Sandra B. Mortham
; Secretary of State o
REINSTATEMENT owsiovorcomomrons | EILED
DOCUMENT #  N42924 :
1. Corporation Name 97 DE’C - l AM 9‘ 5-’
CHARLOTTE CITIZENS AGAINST POLLUTION, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business " Malling Address .
il T e KRR AARAD AW
FOST-ORRGE-DON4 P61 BOST-ORNGE-BOX-1261
PUNTA GORDON FL 33982 PUNTA GORDA FL 33982 )
us us R ! o ; .Iq7 '
If above addrosses are incoroct in any way, ling through incorrgct information and enter correction befow. EINSTA.I EMEN .
2. New Principal Olfice Address, If Aprﬁ»l'i_(fnhln 7173 New Mailing Office Addross, I Applicalilc 4. ?atS |n§0r90ra|0:j ?—'r| Q%ﬂﬁﬁedu_w—m -
o Do Businass in Florida
Sulte, Apt. #, elc. o Suile, Apt. ¥, ete. . 04“ 1“991
5. FEI Number Applied For
Chiy 3 Siale - ] ity & Siate 65-0279519 Not Applicatio
- 6. e
W Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [t Sa
7. Names and Streat Addresses of Each Officar arr;-gior- Direclc-xr‘(;Ful.:-)rida nonprofit.-corporaﬁons must fist a1 Iea.;t 3 directors) ‘
Nama of Officers Streel Address of Each
Title(s) and/or Direclors Cificar and/or Directer City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numibers) 4 .
P -NOEL-WittAn- “381-8TRAUSBURG-DR -PORT-CHARLOTYE FL
ALlneo, Bitl S 60 UWood sreaK Ln | Fynrs Gogod (L 33943
P CARMERON, DON 34951 WASHINGTON LOOP RD PUNTA GORDA FL, .33 24A
D -ANDERSON=GHARLOTTE BI7A-PEACERIVER-DR PUNTA GORDAFL , 2.3 95‘5;'
MiLtlég, SwzavNE. R609/ £ Fvernsen Kd
0 ZEEB, DARRELL 4441 SWEETBAY ST PY. CHARLOTIE FL, 35 7/~
5 |6ELER-DONALD | 7eAvARD-sTREET ) PORTCHARLOTIEFL
D |swyoee, Grog G¢. RIS 36 TagbLanveE _DPR. | fuwgn Gogon £ 33952
P | Genoy [Frecor A | 585 L Tprron Bl | Aer Chaeloiz, 733959
I 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
R Name
RUSSELL, W KEVN ETWINTW] W hedes Tt = B -5 EUR) W
_ 1777 TAMIAMI TRAIL Streot Address (P.O. Box Nu?ﬁBer;Fs Nolgm :f)f":"'?‘“ljl 1 13_:9”3_m
SUITE 501 e ApL g, BT R ab R SR e —
PUNTA GORDA FL 33983 : .
City Stato | Zip Codo

10. 1, belng appointed the registered

onl of the @ nymed corporalj familiar with and accept the obligations of Seclion 607.0505, F.5,
L]
Signature of
Reggislered Agent . A)J . . S e e Date _ ”/169 /?7
BEGISTERE D AG T SIGN

11. This corporation owes or has paid the current year S (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No _ on imangiblo tex.)

12. 1 vertify that } am an oflicer or direclor or the receiver or trustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this relnstatement application, the reason for dissolulion has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namos of individuals listed on this form do not qualify for an exemption under section 112.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % Z. /él/%a%% I ,///ﬁ’é 97 T Tee F253
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICE R DIRECTOR ale: Daytime Phone #

CRE(4D (8/97)



