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ﬁDv(‘)»CUMENT # P98000044056

1. Corporation Name

CHARTER ONE REALTY, INC.

| Principal Piace of Business Mailing Address
2170 W. State Rd. 434 2170 W.State Rd. 434
Suite 103 Suite 103
Longwood, Florida 32779 Longwood, Florida 32779
If above addresses are incorrect in any way, line through incorrect informaltion and enter correction below.
['2. Mow Principal Office Address, I Appicable 3. New Malling Office Address, If Applicable 4. Dete Incorporated or Quslified
| 742 Bear Creek Circle 742 Bear Creek Circle 7o Do Business in Fiorida 05/13/1998
Suile, Apt. #, elc. Suite, Apt. #, elc.
6. FEI Number Applied Far
City & State Cily & Stale 59-3512043 Not Applicabie
gH}QEff;§prings’ FL Winter Springs, FL 6
o Gountry J Zp Country CERTIFICATE OF STATUS DESIRED [¥]
1 32708 1S _32708 HE
7_. Names apq Street Addresses of Each Officer and/or Diractor (Florida nonprolit corporations must ksl at least 3 directors)
T Name ol Cliicers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
R - 3 (Do NOT Use Post Office Box Numbers) 4
D/P/S/I DOWD, E. MICHAEL 742 Bear Creek Circle Winter Springs, FL 32708

-~ - T — ——
X -10/22/33--01012--025
: REE1S0,.00 kiSO, 00

0OO0D30Z 1 FF0——7
Ty e

s bt sl

9. Name and Address of Now Registered Agent

_‘__ __;__eijame and Address of Current Reglstered Agent
Nam
E. MICHAEL DOWD E. MICHAEL DOWD
2170 W. State Rd. 434, Suite 103 Sireet Address (P.O. Box Number s Not Acoeptable)
Longwood, Florida 32779 742 Bear Creek Circle
Sufte, Apt. #, Eic.
City State | Zip Code
Winter Springs 32708

— S—
10. 1. being appoinled the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
pate October 19, 1999

Signature of
Registered Agent R e
REGISTERED AGENT MUST SIGN

CRIE081 (12/96)

11. This corporation owes the current year (Sea other side for information
YGS D NO B on intangible tax.)

Intangible Personal Property Tax due June 30.

12 1 certify that | am an officer or direcior or the receiver or trustee empowered 1o execinte this application as provided for in chapler 607 or 617, F.S. | furlher certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfigs the requirements of section 607.0401 or B17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under oath. KE
SIGNATURE: &, " 'k JWE,Z - 10/19/99 (407) 365-2930
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIBER OR DIRECTOR Dale Daytime Phone #

E. Michael Dows, President
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