PLEASE READ ATL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LF’D

FLORIDA DEPARTMENT OF STATE -
Secretary of State - UL "MR ol Pr? [: 2L

" DIVISION OF CORPORATIONS

1" corporaTiON
REINSTATEMENT

S](ll&?r; ‘
DOCUMENT # @ oo 16 848 TALLAwics

1. c:orporatlon Name

| = CHARLES MATEMY HoLLAUD N,

- - e P . - [ - PP

) 2. ‘Principat Office Address BRQGQ_ 3. Mailing OfﬂceAddress ' ST -M”"Srﬁ'—:i —— ;:’ ol i
ESEEURTRAVENEOREAH  wame | moRroiiie 1 Pl

Sate, APL , ofc, ~ | suite, At #, etc. -
- N ﬁ' - AR —-.n)J-‘ T - v 7= | 4:-Date Incorporated o Quaiitied -~ =1~ § T Yl i
'ﬁ’ -To Do Business in Florida by 3
City & State City & State i : . k
: T 5. FE) Mumber . Applied For
) \,EDD E)E:AQH ._FL SAME, OGS | O6 _ [ [Mot Appiicabie |
¥ Zip ' Country - Zip : Courtry

. . ) | 6 7
22968 | V2A _ ISame  [same cempen orsasoescs ] |
_ 7. Name and Address of Current Ragistered Agent ‘

" OHARES . M. HoL AnD -,

. Street Address (P.0. Box Number is Not Acceptable)

L 4P—Lanje
. Suite, Apt. #,Etc.
o mz State Zip Code

P w FL 22968

8. !, being appomted the registered agem of the above namad corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

o?iq}oq

Ssgnalure of
Registered Agent

CR2E081 {01/04)

REGISTERED AGENT MUST SIGN

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

Name of ' Street Address of Each . ]
Officers andfor Directors Officer and/or Director City / State / Zip

6568 4R Lone < - - | VD BEAY AT~ -

Titles

10. | certity that | am an officer or director or the receiver of trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S | that all fees
owed by the corporation have baan paid and the names of individuals listed on this form do not gualify tor an exemption under section 119.07(3){i}, F.&. The miormanon indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

772-563 -1/ &,

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




