PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

Fﬂ | ED

DOCUMENT # 35000366 STHRZ) M gius

1. Corporation Mame

Charlotte Harbor Drive, Inc. A /ng.:lCﬁ%l?SE; Y é’%édé‘ﬂh
[Principal Place of Business " Mailing Address

8175 Main Street 8175 Main Street

Bokeelia, FL 33922 Bookelia, FL 33922

Il above addressecs are incorrecl in any way, iing lhrough incarres! intormabion and enter correclion below.

| 2 New Prncipal Oftice Address, if Appiicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida Apri]_ 18 N 1995
[ Suity T M suite, Apt 4, etc.
§ﬁ£l f_f_’__racker Way | 3774 Cracker Way 6. FEI Number X| Applied For
Crly & State’ Gy 8 State Not Applicable
_ Bonita Springs, Florida Bonitg Spr ngs, Florida [
7 Country 2ip ountry d
p 3392 3 USA 33923 USA CERTIFICATE OF STATUS DESIRED [ ] o
7. Names anﬁ Stre el Addresses of Each Olhcer and/ar Director {Florida nonprafit corporalions must list e lsast 3 directors)
Name of Otficers Street Address of Each o
Tile(s) andzor Diractors Officer and/or Director City / State { Zyp
|2 o o 3 (Do NOT Use Post Office Box Numbers} 4
PVSD | Sargent, Charles L. 3774 Cracker Way Bonita Springs, FL, 33923
D Sargent, Frank 5433 Brandy Circle Fort Myers, FL 33919
S } o ML R
Jr- DT 015

e

R st 2l

" 'B. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Reglstered Agent
S Name
Earl D. Farr, Jr. Mary Beth Clary, Esq.
115 West Olympia Avenue Street Address (P.O. Box Numb?r is Not Acceplable)
Punta Gorda, FL 33950 — Apf;S&l Tamiami Trail North
Suite 400
*  Naples, FL ["5i61

ppoir gnt of lha above named corporatlon am familiar with and accept the obligafions of Seclion 607.0505, F.5.

10, 1. being appointed the regtstered ag

Signaturp af t

Regg\slered Agont & /7]@ O Date _5/3/27_ e
REGISYERED AG MUST SIGN

11 Does thls corporatlon pay any mtanglble tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] Nolx] on inlangible tax.)

12.1 cBrllfy that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application. the reason for dissoluion has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.5., that all fees
names of individuals listed on this form do notl quality for an exemplion under section 118.07(3)(i). F.8. The information indicated

ignatura shall have the same legal eflect as if mads under oath,

owed by the corporalion have been paid and t
on this application is true and accura/ i my

/t'){w a41-432-4116

OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR " Dale Daytime Phone #

SIGNATURE:

"BIGNATURE AND TYR

ol

Fie

1§HEEC0 (12:96)

|




