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1. Corporation Name SRR N | CRICA

Southern Charm Sales, Inc

Principal Offica Address - No P.0. Box 8 3. Maiing Office Address
120 Johnston Ave same
Suite, Apt. 8. etc. Sulle, Apt_ 2, etr.
4. Date incorporatod or Cuxiified
To Do Business in Florida 8/31 IO4 I
City & Stte ] City & State
Jacksonville S- FEI Naumber Apphoafor_J
Not Appiicablo
Zp Zip Country 6.
32211 US%\ CERTFICATE OF STATUS DESRED] |
7. Mame and A of Ci Ragk Agard
Wtoria B Nelson e reinstatement fee is imposed, except in
circumstances which the entity did not receive
Wns%n “N"'W) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
e fee be waived.
Jacksonville FL 32211

|
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REGISTERED AGENT MUST SIGN
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9. Narnes and Street Addresses of Each Officer and/or Director (Floria nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer andfor Director City I Stata / Zip
Pres |Victoria B Nelson 120 Johnston Ave Jacksonville, FL 32211
VP {Hanford B Nelson, Jr 120 Johnston Ave Jacksonville, FL 32211 4
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10, 1 certify that | am an officer or director or the fvar of emp i axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
MWWMMbmmmmmmmmmwdmwmmor617mo1 F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quatily for an exemption contained in Chapter 119, F.S, The informaticn indicated
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sionature: OO Vicoe) A B Nelso L// 87 535 7375

SIGNATUREIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date y Derytirne Phone #




