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1. Corporation Name

ZIGGY & CHARLIE, INC.

REINSTAT™ENT o

Principal Place of Business Mailing Address
PLANTATION FL 33322 PLANTATION FL 33322
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5. FEiI Number Applied For
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 ditectors)

. Name of Officers Street Address of Each
1““" (s) and/or Directors Officer and/or Director

fes Fﬂ@@!tw Skewer 31T N (o Flaspmon | FL 33322
Sa. | #a T Decicen. 12211 1S 157 DR flarmmen FL 331
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10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.S,
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11. | cerlify that | am an officer or ditector or the recaeiver or trustee smpowared to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama salisfies the requirements of section 607.0401 or §17.0401, F.S., that ali 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 118.07{3)(i}, F.S. The information indicated

an this application is true and accurats, and my signature shall have the same lagal effect as if made under oath.
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October 12, 2003

Glenda E. Hood, Secretary of State
Division of Corporations
P.O. Box 6327

_ Tallahassee, FL 32314 e ' -

Dear Madam:

i-recently received a notice of administrative dissolution for the' above corporation informing me that this
was my second notice. Please be advised that | never received a first notice.

t am enclosing a check for $150 as suggested by my accountant for the 2003 corporation annual
report/uniform business report. Please reinstate the corporation.

Sincerely,

W%% | fus:

Fred Sabloff
President



