2006 FOR PROFIT CORPORATION
REINSTATEMENT APFROvEL

DOCUMENT # P98000046074

1. Entity Name
CHARLESTON PARTNERS INC.

‘ 05NV -9 AM): g6

Principal Place of Business Mailing Address SECHETAHY 0!‘ STATE
13580 NW 5TH STREET 13680 NW 5TH STREET LLAHASSEE, £1 ORIDA
SUITE 100 SUITE 100
SUNRISE, FL 33325 SUNRISE, FL 33325
s v e L AR
Suite. Apt. # etc. Sulle. Apr. #, etc. 11032006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
65-0837507 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O Ei'gg“‘;‘fg;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. CT Corporation System
350 E. LAS OLAS BOULEVARD Street Address (P.0. Box Numb(_a: is Not Acceptable)
FORT LAUDERDALE, FL 33301
City Zip Coge
Plantation FL | ™533%4

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
Joffrey D. Butterfield

y ufalat,
{NOTE: d Agent quired when rel lrvg) DATE
FILE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPC ﬂ Delete TITLE [Jchange  [J Addition
NAM|
AME NATKOW, NEIL A NAME AN 1 o ST A
STREET ADDRESS | 13680 NW 5TH STREET, SUITE 100 STREET ADDRESS 11 fﬁt ""’,n";:“rﬂfff'ﬂ"‘ﬁrﬁa” ;:—' 1':1"1 fn
CITY-5T-2IP SUNRISE, FL 33325 CITY-ST-2IP LRI Sl s S e
Tne DVPS [ Delete TILE [Ochange [ Addition
HAME COLLINS, KEITH NAME
STREET ADDRESS | 13680 NW 5TH STREET, SUITE 100 STREET ADDRESS
GITY-ST-2IP SUNRISE, FL 33325 CITY-ST- 1P
Tne 1 Detete L: _ [ chinge [ Acdition
NAME NAME “ 4 e Yty
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Defete TITLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-717 CITY.ST-2IP
TITLE O oelete TITLE [ Change % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oelete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hhn does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address, with all other like empowered.
L e, Lok Cllins ) loL/pe  asa-zasome

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayume Phone #




