PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CORPORATION FLORIDA DEPAR NT OF STATE =R IRERD
REINSTATEMENT Secretary of State in

DIVISION OF CORPORATIONS 05 JuL 13 Fi by

ST L
DOCUMENT # sl ool
1. Corporation Name

P03000149938

CHARLIES FLOORS, INC.

2. Principal Office Address 3. Mailing Office Address
2905 AUTUMN RUN PLACE 2905 AUTUMN RUN PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
- A To Do Business in Florida 12/11/2003
City & State City & State
OR’L_‘AN DO, FL 3. ‘FEI Numtet—— — - - Appiied For
ORLANDO, FL 20-0474891 Mot Applicable
Zip Country Zip Country 6. ]
32822 ORANGE 32822 ORANGE CERTIFICATE OF STATUS DESIRED [] asaitaiiuiiotiiias
_

7. Name and Address of Current Registered Agent

Name
CARLOS RAMOS
Street Address (P.O. Box Number is Not Acceptable)

2905 AUTUMN RUN PLACE .4DHE\518§352}1

Suite, Apt. #, Etc.

City State Zip Code
ORLANDO FL |32822

B. |, being appointed the registered ggent of the a:7;ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Srar et 972 e f xS, / /ﬁ/&;‘

REGISTERED AGENT MUST SIGN

9. Narnes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E081 (01/05)

Titles Officers '::3}?):) 1Directors (Sthri?:etrAa‘jr?g?:rs S::E;%? City £ State / Zip
P CARLOS RAMOS . . 4 =, .yc..~{ 2905 AUTUMN RUN PLACE ORLANDO, FL 32822

L}

N AR UJ\/HM(Q/F
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13N —MORFR--005 %10 a0
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P
10. | certify that | am an officer or director Or the receiver or trustee empowered to execute this agplication as provided for in chapter 807 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the coporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: &’f éj ZMMJJLJ ‘34/ / 7/{&:5 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Ll

July 11, 2005

To Whom It May Concern:

I DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT 1
NEVER RECEIVED NOTIFICATION VIA MAIL; I ALREADY PAID $150.00
AND ENCLOSING ANOTHER CHECK FOR $150.00 THUS, PLEASE, I ASK
FOR A WAIVE OF THE PENALTY FOR THIS YEAR.

" THANK YOU.

(Zf’l/ éj V R

CARLOS RAMOS (PRESIDENT)




