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CORPORATION
REINSTATEMENT
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DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P04000088246
CHARLOTTE CIGARS IMPORTERS INC
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40012
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 05/ U -'UB__D].L%‘US:ﬂjH Hﬁllq::'ﬂ[] L
6230 W 21 CT 6230 W21 CT CRZED81 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
_ 4. Date Incorporated or Gualified
—— — —_— comeme o} ToDoBusiness.in Florida____06/Q07/2004 .
City & State City & State
5. FE| Number Applied For

HIALEAH, FLORIDA HIALEAH, FLORIDA G- 3 Mot sl
Zip Country Zip Country 6 .

33016 USA 33016 Usa ' CERTIFICATE OF STATUS DESIREDD ; 5 ' :

7. Name and Address of Current Registered Agent
EGT; £ JACOBO DThe reinstatement fee is imposed, except in
- i t hich th tity did not i
Street Address (P.Q. Box Number is Not Acceptable) .::r:rcums anc?s W ICB ?‘I er'lklty :h nob receive
6230 W 21 CT e prior notices. By checking this box, you
- ‘are certifying, fhe prior notices were’ not
Suite. Apt. #, Elc. received and requesting the relnstatement
fee be waived.
City . State Zip Code
HIALEAH ') 77 (\ FL!33016

—
8. |, being appointd the registered agent of the a

Signatura of -
Registerad Agent

& named corporation,

REGISTERED AGENT M

iliar with and accept the obligations of section 807.0505 or 617.0303, F.5

e O LCJL

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Files Officers zﬁmf :Direclors %t;r?ceeer::(;?;s ggrsst?:r: City / State ! Zip
PTD NAUSCH, OSKAR 6230W21CT HIALEAH, FL 33016
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ames of individuals listed on this form do nol qualify for an exempll n conta ned in Chapter 119, F.S. The infarmation indicated
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