PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000

1. Corporation Name

CHARLES P. ERICKSON, P.A.

019742

Principal Place of Business

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

if above addresses are incorrect in any way, line throt

Mailing Address

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

ugh incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc. Juirg 20} Suite, Apt. #, etc. 03/10/1994
‘?’Sﬁ’o ! T‘Ommm: v N | 9501 Tommga Tr. N. Pu;l‘e z2ay | 5 FEINumber 650470105 Applied For
City & State City & State a-04 N . Not Applicable
Na go /2.0 [~/ ' '
= 6. 0
Zip ’ C°”""" Zp Country GERTIFICATE OF $TATUS DESIRED (] | NAeenmniinboinivain
39/03 Callier 29/0% Callier
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of QOfficers Street Address of Each " .
1T|tle(s) > and/or Directors 3 Officer and/or Director a City / State / Zip
P ERICKSON, CHARLES P 4760 TAMIAMI TRAIL N., SUITE 21 NAPLES FL 34103
ey e T
e e o e
1071 T GA-0106-011  ##i50.20

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ERICKSON, CHARLES P

Name

“Chovies™ P Eri ek ¢

Strest Address (P.O. Box Number is Not Acceptabla)"

NAPLES FL 34103 Suite, Apt. #, Efc.
Loire 2 Q7
City State | Zip Code
Mipiley FL| 3y/03

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatura of
Registered Agent

25N A g
22115 4\12/;

REGISTERED AGENT MUST SIGN

/0-,3-0 73

Datg

11. | 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, £.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signatura shall have tha same legal effect as if made under cath.

TS AT TS
SIGNATURE: SN BT

S~ 23

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR

Date Dayiime Phone #

CR2EQ40 (7/03)
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CHARLESP ERICKSON PA L
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I am in recelpt of: your notlce of dlSSOlutIOI‘l and I am enclosmg the petluon 1o: remétate this:
_ corporation.- Iam requestmg that - you waive the remstaternent fee as | appa:ently did not recelve
the prlor URB notlces Enclos_ed is.a check n the amount of $150 to process thls_ annual report
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Thank you for your attentlon to th1s matter‘ o .
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