PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . <& FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
Secretary of Siate .
REINSTATEMENT DIVISION OF GORPORATIONS FILED

DOCUMENT # P96000041276 G3NOV -1 PM 3: 33

1. Corporation Name SECRETARY OF STATE
CHARM GROUP, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

32 FAIRWAY COURT 32 FAIRWAY COURT
ALBANY NY 12208 ALBANY NY 12208
If above addresses are incorrect in any way, line through incorrect information and enter corection below. WSTATEMEN‘. i ]

2. New Principal Office Address, i Applicabls 3. New Mailing Office Addrese, If Applicable 4. Dats | ted or Qualified

Yo Do Business in Florida 06/13/1096 sp

Suite, Apt. #, atc. Sulte, Apt. #, etc.
5. FEI Number Applied For

Gily & State ity & Siate 58-2249310 N

6

Zip Country Zp Counlry " CERTIFICATE OF STATUS pEsiRED (L REPAION

7. Namas and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director ‘ Chy / State / Zip
1 2

D// | BARON, CHARLES 32 FAIRWAY COURT ALBANY NY 12208

D PURCELL, ANN 33 FARWAY COURT ALBANY NY 12208

D GOUSSOUS, HAIDER 4 VALLEY VIEW DRIVE ALBANY NY 12208

-11/09/93--0101 1--001
KkE7S8, 75— HERN 750, 75

8. Name and Address of Current Registersd Agent 9. Name and Add of New Registered Agent

Name

VOGEL, JAMES D ESQUIRE Siroet Addrets (P.0. Box Number 1s Not Acospiable)
3936 TAMIAMI TRAIL NORTH

SUITE B8 MIDWEST TITLE BLDG. Soits, Apl ¥, €.
NAPLES FL 33940
[ City State | Zip Code
FL |

10. |, being appointed the regliste ALof the abdye Aaniqd corporafion, arm famlar with and accepl the obiigations of Seclion 607.0505, F.5.

IS 238 4 § Sl IR
Elggrﬁ}:::doggent AT EEER c Date \D#ZL-‘ qﬁ
/ \QEGISTERED ANT MUST SIGN

J

11. | certify that | am an ror direclor iver or trustee empowered 10 execule this applicstion as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement a; i for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paki and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is trus and accurate, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE:

o LN /0 ?’ ) -7
TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Dah'ﬂ’ D-yﬁ%?_ ‘2*

CHmries T, Aplons | PrEsiwosT/DRECTIA




