,43,..\- . N
x PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ATX
FLORIDA DEPARTMENT QF STATE
CORPORATION Jim Smith o
REINSTATEMENT Secretary of State Tl E 0
DIVISION OF CORPORATIONS 03 ap 7
LY AM 1 5
DOCUMENT # 45504 ;;;"H--’;};j‘.::; (e
i TLPA o~ SGE
1. Corporation Name - 'HJSE":' Fi ‘i’/j ,
CHARLOTTE COMMERCIAL CENTER CONDOMINIUM ASSOCIATION, INC. dl
2. Principal Office Address 3. Mailing Office Address I;-‘ 5-—“ul Iwﬂ A : el e !.gr:;c;
18380 PAULSON DR. SAME 1059002 -01004--015 #3258, 7
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. pate Incorporatepl ar Q_ualified
City & State City & State To Do Business in Florida 12/5/1991
PORT CHARLOTTE, FL 5. FEl Number Applied For
Zip Country Zip Country 65-0349346 Not Applicable
6. .75 Additional.Fee required
33954 u.s. CERTIFICATE OF STATUS DESIREDD (6r.a CerlHiCata O, S1atus)
7. Name and Address of Current Registered Agent
Name
PETER J. COCCARO, JR.
Street Address (P.O. Box Number is Not Acceptable)
27340 EGRET PLACE
Suite, Apt. #, Etc.
City State |Zip Code
PUNTA GORDA FL [33083
8. |, being appointew:i agent of tha above named corporgtiemyam familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of z /
Registered Agem( </ Date ‘D ,q ’ O %
- REGISTERE| ENE-MUST SIGN ! =
9, Names and Street Addresses/ of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N N f Street Add t Each . .
Titles Officers a‘ra!rjd}zroDirectors O;?iger an;?:f &re;gr Gity / Street / Zip
D PETER J. COCCAROQ, JR. 27340 EGRET PLACE PUNTA GORDA, FL 33983
D ANGELA B. PEREIRA-NASKALE 4380 INVERNESS ST. NORTH PORT, FL 34288
D PAMELA A, KERN 2354 SANTEE ST. PORT CHARLOTTE, FL 33948

10. | certify that | am an officar o director or the racsiver or trustae empowerad 1o exacute this application &s provided for in chapter 607 or 817, F.S. 1further cerity that when filing
this reinstatsment application, the reason for dissolution has baen aliminated, the coporate name satisties the requirements of section 607.0401 or 517.0401, F.S,, that all fees

owad by the corporation have aid and the namas of individuals listed on this form do not gualify for an exemption under section 119.07(3Xi), F.5. The information indicatad

on this application is tru 3 ignatyre shall have the samededal effect as if made under oath,

,qu Iﬂ 2 941-624-5744

e
GNING OFFICER OR DIRECTOR Daytime Phana #

ED OR PRINTED NAME O

Pexer & Mpetaco <.




