PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII;&G THIS FORM.

APPLICATION Y. FLORIDA DEPARTMENT OF STATE
: FOR / *g. Sandra B. Mortham
b Secretary of State ,
REINSTATEMENT A DIVISION OF CORPORATIONS

DOCUMENT #/Poqq (4

- Coeon MY ADE' GORTON:AND CORPANY:INC: c.
dba CHARLES LEWIS AND.COMPANY

a3

Principal ;>lace of Business Mai.lmg Addréss
5220 NORTH OCEAN DRIVE
HOLLYWOOD, FLORIDA 33019

FILED
97 AUG 29 AM11: 30

SECRETARY OF STATE
‘T%%%.AHASSEE r FLI)%DEA

Ce -7-\-#?-91
If above addresses are incorect in any way, line through incorrect information and enter cosrection below. L

2. New Principal OHice Address, If Applicatle 3. New Mailing Oflice Address, If Applicable

4. Dale Incorporated or Qualified
To Do Bgsj;p,e,s? in Florida
DL Ly

Sulte, Apt. #, eic. Suite. Apt. 4, elc. 5 04/25/1986
5. FEI Number Applied For
City & State City & Stale 04-2260523 Not Applicable
6. N N
- 58.75 Additionat Moo reguined
Zip Couniry zp Country CERTIFICATE OF STATUS DESIRED [ [YMAbSR S

7. Names and Streot Addresses of Each Officer andfor Direclor (Florida nonprofit corporalions must list at least 3directors}_? [T e Tl B T .
L S Sl B ) A iy iy e i R I R R | - ¥
THets) [ ot Doatirs s Noj)jﬁceé;g?dz%f E?irrgzgga s . ~083/25/8¢ reBd b5 ~~006
0 se Post Office Box Numbers; *&ulqlg‘_m_muig. E}B_
MICHAEL C. GORTON 33 Oakland Avenue Needham. MA.
PTD BTN
sD NATHANIEL M. GORTON 21 Hillside Road Wellesley MA,
b |MARY JANE GORTON 37 Winford Way Medford, MA,
KAREN SWIFT GORTON
D 33 Oakland Avenue Needham, MA, N
D JOAN L. GORTON 21 Hillside Road Wellesley, MA,
8. Name and Address of Current Registerad Agent 8. Name and Address of New Register (qnt}
Name A g
DAVID POLL Street Address (P.O. Box Number is Not Acceptable} §
3220 North Qcean Drive L g
Hollywood, Florida 33019 Suite. Apl. #, Etc.
City State | Zip Code

10. 1, baing

@e reglsterad agent of the above named corpora

Signature of N\ ~remm—r———" é_%

Registered AgefT———————— it ,,fmd
REGISTERED AGENT MUST SIGN

iiar with and accepl the obligations of Section 607.0505, F.S.

Date _ _)_é it -

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes,

Yes No D

{Seo other side for information
on intangible tax.}

12. | centity thai | am an officer or dweclor or the receiver or lrustee empowered 10 execule this epplication as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name salislies 1he requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.5. The information indicated

i ve ihe same legal effect as if made under oath,

on this application Is trua and accurale

SIGNATURE: _.

Lot 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Crate Daytime Phone ¥




