2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #PQ7000109838

1. Entity Name
CHARLEZ SERVICES, IN

FILED

080CT 13 PHI2: 09

Principal Place of Business Matling Address SECRET ARY OF ST AI [

5851 7TH AVENUE SOUTH 5851 77H AVENUE SOUTH SSEE. FIL OR|N
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 TALLAHASSEE, 1

T [ S T 5. EﬂﬁlﬂlIllﬂgléﬂﬂlﬂ\i@M‘I\Iﬂl\ll!l\lﬂl\%

I Suite, Apt. #, etcd Suite, Apt. #, elc.
i “n-"f' LoB-—-/03 Ul + O8 -
City & State 4. FEI Number Applied For

=T Pe+€r ur*o\ F/ éy J/ﬁef'fr‘gjﬂura F“/ Not Applicable

Zip Country ountry ! ! $8.75 additional
3 37 o c? 7>”q e/ l as 2?3 70 q ?S /GS 5. Certificate of Status Desired O Fas Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:smred Agent
Name
RAMSBURG, D P GGOrq.@ Lagsher
5836 54TH AVENUE NORTH Street Address (PO.‘de Number is Not Accepiabla)

KENNETH CITY, FL 33709 ¢
s8s! 7% fJye. S
NSt Petersbure FL | %% 207

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stath of Florida. | arn familiar with, and accept

the obligationg of registered agent.
7<,SIGNATURF kW&é&\ {0~ 49-09

Signature. typed o fjinted rame of rogisterad agent and title Iif applicabile. {NOTE: Reglulersd Apent signature raquired when reinstating} DATE
' FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 4, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 11
TE P [ Dasete TTLE — - 3%9@ e [ Addition
NAME LASHER, GEORGIA N = —f}-—' 12637 <
STAEET ADDRESS | 5851 7TH AVENUE SOUTH STREET ADORESS 10/13/08--01043~-015  #x150. 0n
Clry-§T-2P ST PETERSBURG, FL 33707 CITy-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2P
TITLE [ Detete THLE [ Change [ Addition
NAME. __ . NAME
STAEET ADDRESS STREET ADDRESS -
CITY-S7-7IP CITY-ST-2IP
TITLE O pelete TMLE [0 ¢hange ] Addition
NAME NAME
SYREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE (7 Dalete TITLE [T Change  [J Additlon
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-81-2P CITY-ST-21P
TITLE O Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

i>2__§lGNATURE: «gﬂm«wgtw’-ae’s [0~G-0% 727-508-250%

SIGNATURE AND T\’Fﬂ OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytima Phona #

| S lo/y




