2004 FOR PROFIT CORPORATION S
REINSTATEMENT

DOCUMENT # P97000007043 FILED
1. Entity Narme
CHARTWELL PROPERTY DEVELOPMENT AND 04NOV 12 PH 2: 43
INVESTMENT INC. o |
SECRETAxY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
131 MAIN STREET P.0. BOX 6233 '
OSPREY, FL 34228 LS SARASOTA, FL 34278 US
s P S AR SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 11032004 BEIN-P CR2E098 (6/04}
~ City & State . City & State 4. FE! Number Applied For
65-0781769 Mot Applicable
Zip Couniry ap Country 5. Cerﬁﬁcate;. 6f Status Desired ) O §2‘gilﬁ?:§i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, JAMES L
200 SOUTH ORANGE AVENUE . Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City - FL , Zip—Co‘de

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ .
Signature, typed of printed neme of registered agent and file if applicable. (NOTE: Reglstered Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 - corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. ADDIT JONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete me - . ' - [ Change [T Addition
NAME SPARROW, BLAIR NAME = E;jj l'j:)a]_: %"'I::.m o
STREET ADDAESS | 131 MAIN STREET STREFT ADCRESS 1718/ H =85~ o, 00
CITY-ST-2P OSPREY, FL 34229 CITY-ST-ZiP

TITLE VP [ Delete T7LE [ Change [ Addition
MAME SPARROW, HELEN NAME

STREET ADDRESS | 376 WEST ROYAL FLAMINGO DRIVE STREET ADDRESS

CITY-ST-2IP. SARASOTA, FL 34236 CITY-ST-7IP

TE O belere THE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 : CITY -57-20P

me O Delee MLE . ) (] Changs [ Addition
HAME NAME :

STREET ADDRESS . STHEET ADDRESS

CITY-ST-2IP . CiTY-ST-ZIP

THLE O pelate MLE . [ change [ Addition
NAME - - NAME L\J \

STREET ADDAESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP
TITLE [ Detste e ) {Jchange [ Addition
NAME NAME

STAEET ADDRESS . STREET ADORESS

CITY-ST-2IP | cmy-sT-zp

12. | hereby cerlily that the information supplied with this fifing does noi quality for the exempticn stated in S&ction 19.07(3){1}, Florida Statutes: | further cerlify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repgyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all olher like empior
no D> Nw 9 Zeoh 4721772

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN
g

OFFICEWEHECTOR Davus Phons §



