Y

2004 FOR PROFIT CORPORATION e
-—-. REINSTATEMENT £ ED

DOCUMENT # P03000077270
1. Entity Name
CHARLES ALEXANDER INC.
Frincipal Place of Business . Mailing Address
777 N.E. MARANTA TERRADO 777 N.E. MARANTA TERRADO
JENSEN BEACH, FL 34957 S JENSEN BEACH, FL 34957 US R,._. e g
. . A
2. Principal Place of Business 3. Malling Address %ﬁ miﬁml
L ]
Suile, Apt ¥ eie. Sulte. Apt. 4, ete. 10252004  REIN-P CR2E028 (6/04)
City & State City & State . FEI Number Applied For
'/Q I A 0 ] 9 ?2 Not Applicable
ap Couniry e Ceuntry 5. Ceriificate of Stats Desired [ figi 3?:&“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e e el S (VT T4 ST Y - - '
LEGALZOOM NEVADA INC I
A4 W. FLAGLER ST. Street Address (P.C. Box Number is Not Acceplable)
SUITE 675

MIAMI, FL 33130

Zip Code

City FL

8. The above named entity suly
the obligations of re

its this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘74’!‘55 /#{an‘_/e-' ' o= 2? ‘)y

SIGNATURE £
Signatire. wped or printed name of registered agent and e il applicabie, (NOTE: Registerad Ageni signature required when reinsiating) DATE
FILE NOW!I_ FEE IS 5150.0(:\ In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corperation did net receive the prior notice.
10— BERIGERE-AHEEMECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ betete TITLE {1 Change  [] Addition
NAME ALEXANDER, CHARLES NAME i
— - -

STREET ADDRESS | 777 N.E. MARANTA TERRADO STREET ADDRESS FO04d4 22355307 -
orv-si-ze | JENSEN BEACH, FL 34957 orTY-ST-2 11/01/04—-01060--004  #%150.00
TME SECR [ pelee TTLE [ Change  [1 Addition
NAME ALEXANDER, KATHLEEN NAME :
STREETADDRESS | 777 N.E. MARANTA TERRADO : STREET ADDRESS
CITy-ST-2P JENSEN BEACH, FL 34957 CITY-ST-71F .
TIMLE 1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDAESS | S5 == —— - - ~ s e e smmae o~ QIREEFADDRESSZ{™-%= = i @ v " o s - T L i acas T2 mao:
CITY-ST-2IP . . Ciry-ST-2IP )
TITLE ’ [ Geiete mE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE O pelete TITLE ’ [ Change ] Addition
NAME . MAME
STREET ADDRESS . STREET ADDRESS
Cy-sT-21P B . CITY-ST-2IP
TITLE [ Detete TITLE : : [J Change [ Addition
NAME - NAME '
SIKEFT ADDRESS STREET ADDRESS
CITY-$T-2IF ‘ CITY - 5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repeort or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver oriry, red (o eyfcute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Blogck 10 or Block 11 i
changed, or on an attachme h af ot I|I-<e empow red

772 -
, mr' 45 //&wm/t/ fo-23-0Y- 33y-{T%

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytme Phonie #

SIGNATURE:




