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CORPORAT|ON
REINSTATEMENT
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Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENﬁ# P96000081628

1. Corporation Nama

FULLER WARREN CHARTER SERVICES, INC

2. Principal Office Address
- 800 South Orlando Avenue
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7. Name and Address of Current Registered Agent
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REINSTATEMENT 100
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QNames ahd Sireat Addresses of Each Officer and/ér Director (Florida nonprofit corporations must Hst at least 3 Sirectors)
; %4 Name of
Strest Address of Each !
Titles Officars and/or Directors QOfficer andior Director City ! State / Zip
Pl 1227 Parkway Dr Mt Pleasant SC 29464

Mike Hillyer

—T

Walter;Cestoni

4699 Lock Ridge Ct

Kennesaw,

Ga 30152

10. 1 certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when
filing this reinstatement application, the reason for dissofution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S.,
that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S.
Thae information indicated on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.
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