o L 1§

2006 FOR PROFIT CORPORATION

REINSTATEMENT o { . -3
DOCUMENT # P03000123133
1. Entity Name +y ) T O
CHARMED PROMOTION, INC. 06 FaR 'l AR 38
Principal Piace of Business Mailing Address R DTG
1035 N.E. 40TH STREET 1035 N.E. 40TH STREET
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 US
T S AL ﬂllllﬂlll\"lIHIIHI\IIM)III
2711 First Street 2711 First Street 2\ ‘“i ;
Sulte, Apl. #, elc. Suite, Apt. #, etc. Bﬂm W RE *
103 103 . :
City & State City & State 4. FE| Number Applied For
Fort Myers, FL. Fort Myers, FL. 05-0590430 Not Appiicabis
323!;)9 16 Counlt;qu Zi[;'; 291£ Cou;'mqyn 5. Certificate of Status Desired O E«g-gasq L.‘:‘E?ad“;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama
O'GRADY, CERISE (Enem se 0'Grady
1035 N.E. 40TH STREET Straet Address (P,0, Box Number is Not Acceptable)
CAPE CORAL, FL 33909 2/11 First Street
#103
Cil Zip Code
P-‘or't Myers FL 33918

. The above named enlity submits this statement for the purpose of changing its registered office or raglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgancnm
SIGNATURE 8(\ /J(M el

Signature. Iyped of printed name of registerad agent and Lile if epplicabla (NOTE: Registarsd Agent signaturs required when reinststing) DATE
U
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O petete TILE D [0 change [ Acdition
RAME O'GRADY, CERISE NAME cerise 0'Grady
STREETADDRESS { 1035 NLE. 40TH STREET STRELT ADDRESS .
oTY-ST1-7P CAPE CORAL, FL 33909 Y- §1-20 EZ‘}.} First Street #103
THLE O oetete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS EOoOsS1 027 TrE
CITY-ST-21 GiYy-S1-7P Q3200001023015 &&300. 00
TIILE 7 Deleta TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-7P
TILE O velete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-ZIP
TILE 3 petete TIMLE O cChange [ Addition
NAME NAME
SIREET ADDRESS STHEET AUDRESS
CiTY- 1218 CY-5T-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P Chy-ST-2I°

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with an address, with afl other like empowsered.

SIGNATURE: N A eely 3-F-o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRETR Dutn Daylime Phona ¢

U




FEERY. A ‘A;:;:(.)UI;IHNG FIRM OF
Smith, Smith & Associates, Inc.

February 20, 2006

Division of Corporations
P. Q. Box 1500
Tallahassee, Florida 32301-1500

RE: Charmed Promotion, Inc. Document Number PO3000123133
Dear Sir/Madam

| have enclosed a copy of the inactive status on the above corporation,
This taxpayer has had a difficult time with the Hurricanes over the past two years
as to her records and reports. Our firm downloaded the report and had it ready
for the client to send in to you, however many of her records and papers were
destroyed along with damage to the office and wetness of papers and we guess
that it never got mailed to you, the office had to be moved to a new location. We
are enclosing a check for $300.00 to cover last year’'s annual report and this
year's. The new address of the corporation and the mailing address are the same
at 2711 First Street # 103 Fort Myers Florida 33916. We ask you, as this
taxpayer has already had a great deal of expense from the Hurricanes, to please
wave the penalty and reinstate this corporation.

| welcome you to contact my office with any additional questions or needs.

Respectfully,

th
Accountant

6314 Whiskey Creek Drive, Suite B » Fort Myers, FL. 33919
{239) 482-3573 « Fax (239) 482-8495

i



