PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

mith
f State
PORATIONS

Ji

1. Corporation Nama

CHARLES P. ERICKSON, P.A.

DOCUMENT # P94E)0001 9742

Principal Place of Business

4760 TAMIAMI TRAIL N.. SUITE 21
NAPLES FL 34103
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

4760 TAMIAMI TRAIL N.. SUITE 21
NAPLES FL 34103
us

FILED
020CT 29 &M0: 27

SECHCTA
TALL AHARS

RSO0 OO A

1O T4 07 1
H/23/02--01132--018  ##150.00

W OF STATE
FE. FLOMDA

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 03’ 10,1994
Suite, Apt. #, etc. Suite, Apt. #, efc. e e ——
S5 e S E e 650470105 Sp—
Zip Country Zip Country > CERTIFICATE OF STATUS DESIRED ] |SURMPStbeiem i
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 diractors)
e | R e 3 s Sy 4 Gyt 2p
P ERICKSON, CHARLES P 4760 TAMIAMI TRAIL N., SUITE 21 NAPLES FL 34103

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Registered Agent

(ERICKSON,.CHARLES P
4760 TAMIAMI TRAIL N., SURE 21
NAPLES FL 34103

Name

Street Address (P.O. Box Number is Not Acceptable) -

CR2E440 (8/02)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 61 7.0505, F.S.

Registered Agent _ﬁ—u@%m E R E U ﬁ R E D

‘Daie _O_@E'{P\ZL&/‘ 2.067-

REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
| this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(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: o ANBTIZBE-REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qolrtn. 2 ; 20971
Date ytime Phone #

P Y L'//.l
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'4760 Tamlaml Trall North

e ,‘Sl.llte 21 v R _: . ‘ B E '. _'___.:;‘* -' v . : .- P ".wﬂ'-,»r_;,;’.v__-—,.- . B \ : , L '-‘: N :A' .."'t' TR _.'!‘ . _
T Octobet 24,2002
cond Department of State '
_DlVlSlOI‘l of Corporanons . ‘ _ | _ o - :
Tallahassee Fl 32314 L e e e U e
_ ~'-:-‘”.Dear Sll‘ of Madam : e LT T T T ' T ’
- “Enclosed. is my application for relnstatement ‘of corporatlon Charles P. Er1ckson PA. I
., -have had.a change of secretarial: staff and I unfortunately did not receive.the- prior UBR notlces
Consequently I am requestmg thls corporatlon be re1nstated w1thout penalty :
: Thank you for your attent1on to th1s matter
L R S 'since‘rely, | e
’.; ‘ l‘ . ) . (%"\L—/M _ "‘:‘, o
e CharlesP Erickson; =~ . - v
L ' Pres1dent of Charles P Er1ckson P A
* Enclosures e

. Phone: (941) 430:1126 -7 " Fax: (941 430.2339 CPErickson@aol.com . ..~ < = -



