L. & R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+ APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Sandra B. Mortham fe g g p o
Secretary of State = p b b |
REINSTATEMENT DIVISION OF CORPORATIONS % . i"’ ‘ !'

DOCUMENT # P93000083762 970CT 31 KH10: 2%

1. Corporation Name . s orr T AT
SECRETARY OF STATE

CHARLIE MATTHEWS & COMPANY, INC. TALL AHASSTE FLORIDA

R OAE MR

" Prnclpal Flace of Business Malling Address

4904 EISE D.
4y

TAMPAPL 3%

Us

#i0

2. New Principal Offico Address, I Apglicablg, 3, Now Mailing Office Address, i Applicahle 4. Date Incorporated or Qualitied
J M@“ /’/ To Do Busingss In Florlda 1 1]29/1993
g‘une. Apl. #, otc ot/ ! " Suite, Apt. #, atc#
00 27 6. FEI Numbor 593016014 Applied For
City & State e Cily & Sistj_,.— Not Appl
2 Q o, ] pplicable
le /a Couf'l'try Zip /l‘ lg.;mw < 6. SB 75 Additional Fee required
J‘o 9 /-;- _?‘;Ja 9 /. ; . CERTIFICATE OF STATUS DESIRED [} for a Cerillicate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D MATTHEWS, CHARLES P 3007 SAN CARLOS ST TAMPA FL
BHOO02 336 ¢ 38— 2
=11703797—D113~015—
ke TS0, 00 w750, 00
#. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
Name

SCHECHT, NEIL $ Strest Address (P.O. Box Number is Not Accaptable)

4830 W. KENNEDY BLVD.

#2850 Sulte, Apt. #, Eic,

TAMPA FL 33606 City ) State | Zip Code

10. 1, belng appolinted the regl ont of the abgy maed corpogation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ” > : - P ?
Reglstered A : N Date _.Zé r kel 4V 48

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [ No [] on intanglbe tax.)

12. { portity that | aman olticer or direclor or the recelver or trustes empowered to execute thls application as provided for In chapter 607 or 617, F.5. | further certily that when filing
this relnstatement applicaticn, tha reason for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S,, thal all lees
owed by the oorporation have bean pald and the namss of Individuals listed on this form do not qualify for an exemption under soction 1198.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

i %/}?@,,ﬁ Ly %> &

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagfio Phone #

It above addresses are incorrect in any way, line through incorrect information and enler carreclion below. RE'NSTATEM ENT ?VQD

CR2E04C (897)




