PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlQATlON FLORIDA DEPARTMENT OF STATE
gt Jim Smith
FOR.™ = , S
. ’ € : ecretary of State
REI YD S DIVISION OF CORPORATIONS 02 DEC |
DOCUMENT #  P01000044671 L 1o MRS
1. Corporation Name Soehl AEY LV Liale

TALLARASSEE, FLORIDA

CHARLIE'S SPECIALTIES, INC.

Principal Place of Businass Mailing Address

T i O

4 . . - N . . .
If above addresses are incorrect in any way, line througt incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
“ To Do Business in Florida
Suite, Apt-#retc. B SUlte, APL. #, 010, e e et . %’03’2“]1
~ - -] s:-FEINUmbETT™ 1 T = =~ [~=|‘applied For*
City & State ~ | City & State 5 q - 3 7/ (p § 2/ Not Applicable
: ; $8.75 Additional Fee required
Zip Country LE'& Country CERTIFICATE OF STATUS DESIRED (] |l i

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

) Namae of Officers Street Address of Each ) .
1T"'°(5) 2 andfor Directors 3 Officer and/or Diractor 4 City / State / Zip
D LANDERS, CHARLES E -H8e4=-TURF-WAY= ORLANDO FL 323&3:
1o Agecnawt Coug™ 32837

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Cwpees -~ E-—lpnivens -
——-BUSINESS. FILINGS INCORPORATED Street Address {F.0. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114 4oy B eeceravi CourT
MIAMI BEACH FL 33139 Suits, Apt. #, Etc.
City Stata | Zip Code
Oennoe FL| >333%

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

- J V/ ) /J o
Signature of s ﬂ ; %‘ B
Registered Agent o2 A
C ¥

' IED Date /SJQQI/O 2-

N . (i

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement 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 exemption under section 119.07(3)(i}, F-S. The Information indicated
on this application is true and accy@le, and my signature shall have the same legal affect as if made under oath. N

% N
SIGNATURE: @l] L ﬁﬁ U/%E. %WM 14;1:!@'/0‘2.- @W>315‘9-103

LSIGNATURE AND TYPED OR PRINTED NAMF'OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (802)




=z —=——SCharles-E.-Landers'= — --— - T

CHARLIE'S SPECIALTIES, INC.
375 W. 7 Street, Ste 104 - Orlando, FL 32824
(407) 816-6711 * (407) 240-2107 fax

LU

Cd

@eteberas=2002

b

' '—\‘/:(j-,_/o —_0 \/
Co

. ‘\'-
Mr. Jim Smith--,

. Secretary of State

Division of Carporations * =~ = e e . s
Florida Department of State

P.O. Box6327 | » ~ |
Tallahassee, FL 32314 -~ S TN

Dear Sir:

Please reinétate the above named corporation. The appropriate fees are
enclosed and the Application for Reinstatement is attached.

We have unknowingly neglected' filing of this form, as we are a first year
Corporation and were not familiar with the procedure. We did not receive this
form at any time during this year.

Please acé'ept our apologies and rest assured we will expect this form
again next year. '




