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LETING THIS FORM.

PLEASE RE."f.D &L INSTRUCTIONS BEFORE COMP
CORPORATlON N FLORIDA DEPARTMENT OF STATE
RE‘NSTATEMENT ) Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P99000003253
CHARLES R. FOSTER, INC.

3. Mailing Qtlice Address
430 WINCHESTE]:} ROAD

Suite, Ap1. ¥, etc.

2, Principal Office Address

430 WINCHESTER ROAD

SLAP Apt. #, elc.
T
SATELLITE BEACH, FL

Country

Us

City & Slate
GATELLITE BEACH, FL

Counlry

US

Zip Zip

32937 32937

o

— I '-'1-'-." D‘\u,f, [
r CRETALL L FLOROR
?S\'\t\ FA\‘I\ 5 Shut Y

-

NS 1Al R

IOONISS3ES
(5705 (4--D 1051 ~~015

4. Date Incorporated or Qualitied
To Do Susiness in Flonoa

01/11/1999

5. FE) Number

59-3552982

6.
CERTIFICATE OF STATUS DESIRED O 5

Name

Street Address (P;O. Box N

430

umber is Not Acceptable)

WINCHESTER ROAD

Suite, Apt. #, Elc.

l.vn,

SATELLITE BEACH

o

7. Name and Addfess of Current Registered Agent

. Applied For
. Not Applicable

75 Additiona! Fee naquliec‘i=
for a Certlticate of Status

32937

TEL

8. |. being appointed the r isyéngd agent ghthe ahove named O

Z
Fats

REGISTERED AGENT MUST SIGN

Signalure cf
Registered Agent

ralion, am ‘amiliar with and accept the abligations o section 607.0505 or 617.0503. F.S.

Date 0 4{3“’[ (=4 z

CR2E031 [mj

9. Names

and _Stree\ addresses of Each Officer and/or Director (Fiorida nonprefit corporations must tist at least 3 direclors)

Name of

Streel Address of Each
QOtlicers and/or Directors

Officer and/or Directof

Titles

Gity / State / Zip

P \ CHARLES R. FOSTER

430 WINCHESTER ROAD

SATELLITE BEACH, FL 32937

—

)
—

1his reinstatement application. the reasqp for dissolution has peen eliminated, the corporate name

Il have the sa

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

10. | certity that | am an officer or director or the receiver of 1rusiee empowered 1o execute this application as provided for in chapler 607 or 617. F.S. | further certity that when filing

satislies the requirements of section 607.0401 or §17.0401, F.5., that all fees

and the names of individuals listed on this form do net qualty for an exemption under secticn 119.07{3)(4). F.S. The information indicated
i legal sffec) as it made under sath.’

% 2
ate Daylime Phone ¥
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DOUGLASSA PERSON CPA PA
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P.O. Box.6327 .

Tallahassee FL32314 » S S T _

Vfl_R‘ CharlesR Foster Inc L T T L
_ 7" "Charles R. Foster : DLl el e T PP
430 Winchester Road =« = ..o T e ST T

Y

Yoo LSatellite Beach FL 32937 . ¥ ,‘ T S

e . Document Number P99000003253 e e e

A am the accountant for the abive named taxpayer Mr F oster came’to me because he Clld not
receive. The Umform Busmess Report for. 2003 or. 2004. We learned that CHARLES" R ":’- LT
FOSTER INC.’s status 1s mactlve for, failure to file the Annual Report for 2003: . - A g

s .

T We are submlttmg The enclosed Corporation | Remstatement Apphcatlon along wnh a cheek for - E
. the filing fee.of $300.00. It is at this time that we ask that you pléase consrder abatement ofithe |

: ‘ .‘ ’A addmonal fees to reglster "CHARLES R.F OSTER INC asa current and active corporat1on w1th if."" o

AL the State of Florlda He rehed onlegal: counsel {o-keep him abreast of ; any filing requlrements and
' 10 €nsure they were don¢ on.a ttmely basis. There was no wrllful intfit on Mr Fosterls part to 7
delay the filing. and payment of the requlred fees S o

B We respectfully request that you accept the enclosed appllcatlon and fee at thlS tame to remstate L
thecorporatwn L e e e ) R U D .

Your help in thls matter is greatly apprec1ated We 1ntend to mamtam accurate records to avmd

) thls happenmg again, 2 -
Thank you for your. con51derat10n B = e
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