PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
) FOR Sandra B. Mortham D
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS op epD oa Pl 16

DOCUMENT #  P96000072192

1. Comporation Name

OU EST CHARLEE ? (WHERE'S CHARLIE?), INC.

. : '\‘ _‘." xll \11-

HIL)J

Principal Place of Business Mailing Addrass

2407 8. CAROLINA AVE, 2407 §. GAROLINA AVE, | ’
TAMPA FL 33620 TAMPA FL 33629

SOOON2504013

- 7 - -~
If above addressas are incorrect in any way, line through incariect information and enter carrection below. 04 28"1q|3 1 123 004
2. New Principal Ofice Addrass, If Applicablc 3. New Mailing Office Address, If Applicahle 4. Dale Ingorporated or
To Do Business in Florida 08,27’1
Sulte, Apl. ¥, otc. Suile, Apl. #, ¢tc.
6. FEI Number Applled For
City & State City & State Not Applicable
e 6.

8.75 Additional F ired

Zp Country 2P Country CERTIFICATE OF STATUS DESIRED [] AASRSuwAb e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tltle(s) and/or Diractors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/F |AULY, LESLEY § 2407 8. CAROLINA AVE. TAMPA FL 33629
D /57| AULT, JAMES W 2407 S. CAROLINA AVE. TAMPA FL 33620
- =D LYONS, MADELINE | OB PALMIRAAVE———— — ————  TAMPA-FL33820__ -

S N LAWRENCE H 5511 INTERBAY BIVE | TAMPAFL 33811

27448 ;

N — 4 47"

Q‘Q

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AULY, LESLEY S
Street Address (P.O. Box Mumber is Not Acceptable)
2407 S. CAROLINA AVE.
TAMPA FL 33628 Sulte, Apl. #, Eic.
City ;Ft'all: Zip Code

10. |, being appointed !

Signature of

gistered agerjlhe above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.5.
Registared Agant ' =AY

. Date &' ! ?9 g____
ME GISTERE D AGTNT MUST SIGN

11. This corporation owes or has paid the current year Iz/
Intangible Personal Property tax due June 30. Yes ] No

(See other sida for Information
oh intangible tax )

12. | certify that | am an officer or director or the racaiver or trustee empowsred to exacute this application as provided for in chapter 807 or 617, F.S. { further certify that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Iniormation Indicated

on this application Is true an urate, and my signaiure shall have tha same legal effect as If made under oath.

CROEO0 (B/97)

SIGNATURE: . / QA/N\ G‘ Z’Z 149¢ (5‘5).253"3%7

SIGNATURF AND TYP 3 DR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR —I Datd Daytime Phone #




