¥

2005 FOR PROFIT CORPORATION
REINSTATEMENT ' £l

ILE
SECRETARY f:’i;: STATE
DOCUMENT # P02000095769 O SECRETARU O st

CHARLIE CORP. OF SOUTHWEST FLORIDA 06 MAY 25 AM 8: 0?2

Principal Place of Business Mailing Address

PO BOX 6868 PO BOX 6868
FTMYERS BEACH, FL 33932 FT MYERS BEACH, FL 33932 R mﬁ g‘ﬁ‘EMEW oG~ 0@

Py T ravererami T
Suite, Apt. #, elc. Suite, Apt. #, ets. 11282005 REIN-P CR2E0S8 (6/04)
EfRuers boh, o Fefuers beh, A s o,
é%qa | CO“”B = A %5(:1 =, \‘ COUB SA 5. Certificate of Status Desired [ ?i-gi:\if;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
~GOTTER-RIGHARD |"Vaveciwe RAzzANO

6100 ESTERO BLVD —1 205‘ - é&%m_lg‘e_r%ﬁgptable) %L\{ o

FT MYERS BEACH, FL 33931

ET MYERS P ecAcH FL | B aa)

office or registered agent or both, in the State of Florida. | am familiar with, and accepl
the obligatigerof registered agent.

signaTuRE Y AL (D E QAZZAIJO QG"\"'\CL/LO lq /3 @

Signature, typed or primad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

B. The above named entity submits this staternant for the purpose of changing its regi

FILE NOWIII FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Detete TIILE [l Change [ Addition
NAME RAZMNO, FRANK HAME Ei !mi !_I i"l R n_{ f::‘ g:;

STREET ADDRESS | 7206 ESTERO BLVD. STREET ADDRESS 05 /T5 DE—‘{“ fi ___1 HIEEEH »{ﬂ”n 75
CITY-ST-2IP FT MYERS BEACH, FL 33931 CITY-ST-2IP o

FITLE DPT [ Delete TITLE [ Change  [] Additten
NAME RAZZANO, PAULINE NAME

STREET ADDRESS | 7205 ESTERQ BLVD. STREET ADDRESS

CirY-ST-2IP FT MYERS BEACH, FL 33931 CITY-5T-2IP

TITLE S O pelete TILE [1Change [ Addition
NAME LARRCW, PAUL NAME

STREETADDRESS | 3501 DEL PRADO BLVD. STE 312- STREET ADDRESS

CITY-ST-ZIP CAPE CORAL, FL. 33904 CITY-ST-ZIP

TITLE - T T T T T T T Ooelee TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2IP

TITLE [ Detete TILE {J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-55-21P

TITLE [ Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my S|gnatu re shall have the same lega; effect as if made under oath; that | am an officer or directar
of the corporation or the r o7 U mpowered to execute this report as jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag 55, with all other lik® empowered
Oh nOAO  (339)au3-2503

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytare Phone #




