PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR by Jim Smith _ o
: s Secretary of State £
REINSTATEMENT- S R DIViSION OF CORPORATIONS - .

DOCUMENT ¢ P01000017315 03N -6 PH 3: 00

1. Corporation Name

SECR[:.P’ O QT
C-CHAR, INC. it AT

Principal Place of Business Mailing Address
FT PIERCE FL 34947 FT PIERCE FL 34547
R @ T AT R TR
It above addresses are incorrect in any way, line through incorrect information and enter corraction below. RE O ".,-ﬂ ot 'D SR | f-j‘!is 0 Z’
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified B
To Do Business in Fiorida 02/15,2&)1
Suite, Apt, #, etc. Suite, Apt. #, etc.
5. FEI Nu ar Applied For
Ciy & State City & State ﬂ, Not Appicatie
. __| | U Appcave |
. . 6. i " .
Zip Country Zip _Country CERTIEICATE OF STATUS PESIRED [ SBZS. :‘;‘;‘L‘:E’.Z';"fifs"f;‘;‘,‘f"

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

e | . s rens ot o ) G S 12
D PIERRE, CHARLIE 303 NO 25TH STREET FT PIERCE FL 34947
A0S S ST
10/25/02--01037--005  #750, 10
T 7 778~ Name'and Address of Current Registered Agent 9. Name and Addrsss of New Registered Agent
Name
PlERRE' CHARLIE Street Address (P.C. Box Number is Not Accaptable)
T8 .O.
303 NO 25TH STREET P
) FT PIERCE FL 34947 — o= Suite, Apt,#. Etc. o T
o
= Gty State | Zp Code
- / FL

= —
10/@4@;: ifted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 17,0505, F.S.

Sig T

Registered Agen

- RECUIRED
= ) / REGISTERED AGENT MUST SIGN _

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as prov'i'ded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been alin inated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S,, that all fees
et n

Date

i -6t do net'qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and.my.sjg } legal effectas if made under oath.

)=

SIGNATURE: SV IO s Tl =) (363 779424361

SL@NA{JRE/ANP AYPED OR I?IN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

‘ CR2ED40 (8/02)

H




