2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000130461

1. Entity Name

CHARLES J. MCGUIRE, INC.

FILED

200SNOY 24 py 1 5

Principal Placa of Business Mailing Address SC:PE A .
bl ‘-‘

4 PLEASANT VIEW DRIVE 4 PLEASANT VIEW DRIVE TALLAHA SgEEUrF STATE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 . LORJD;‘
B VAR OO AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 11182008 REIN-P CR2ED98 (1/07)

City & State City & State 4, FEl Number Applied For

H !-éz A b qé[ ? Not Applicable
. - L4
Zp Country Zp Country 5. Certificate of Status Desired O gei';ig:ﬂ“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCGUIRE, CHARLES J

4 PLEASANT VIEW DRIVE Strest Address (P.O, Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City I Zip Code
. FL
B. The above named entj its tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reds agesft. M g
14
SIGNATURE r'e L
Siqnu‘.tf{.'wped o prnted name 01‘\7{5mm!agant and tile :Molluuu, {HOTE: Raglstarsd Apent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S5., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THTLE [ change [ Addition
NAME MCGUIRE. CHARLES J NAME —-l I— o T e T Ry ] 2 Rae ] s
e [ramiine | =
STREET ADDRESS | 4 PLEASANT VIEW DRIVE STREET ADORESS 11 }2‘4‘,»’|";‘é—1-ﬁi fjﬂ?-ﬂﬁg'_ !+:=; P‘?,ﬂ ]
Gify-St1-2P JENSEN BEACH, FL 34957 CITY-$7-21P ! - - b e U
TITLE O Delete TITLE (D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-5T7-2IP
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CIry-5T-2P ] J—
LE 1 Delete TME T A‘ E 'ElVLWani O Addition
NAME NAME REIN
STREET ADDRESS STREET ADDRESS W %
Civy-ST-2P Ciry-51-2P
e O Detete e Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-ST-2IP GITY-ST-2IP
13 1 Delete TITLE ' M Change ] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
GITY-ST-21P CITy-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repont of supplemental regporn is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or tuspée empowered 10 exepute this Mportas required by Chapter 607, Piorida Statutes; and that my name appears in Black 10 or Block 114

changed, or on an artachment with€n dgdress, yith all pther fke emps
r/ &

£
{/
SIGNATURE: _ ¢
MNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phane #

L=




