PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

ST. CHARLES HOMES INC.

DOCUMENT # P99000022371

Principat Place of Business

FORT-MYERS-FL-33908

Mailing Address

47595-5OUTH-TAMIAML TR, STE-202- 17505~50UTH TAMIAML TR, -STE-262--
EORT-MYERS-FL-39008

It above addresses are incorrect in any way, lina through incarrect information and enter correction below.

APPLICATION FLORIDA.DEE.’AHTMENT OF STATE
FOR Katherine Harris e Bl o
Secretary of State 3 EERE i }Ll Ji)
REINSTATEMENT DIVISION OF CORPORATIONS 10N JF n “Q’; B4
URAT e,

AN
HSTATEMENT 01

2. Mow Principal Office Address, If Applicable

10060 Ambmw90¢m

3. New Mailing Qffice Address, If Applicable

10060 Orub maJMd—Qd

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt # etg~m ~ o -
Siite 3

Suite, Apt # etc. - - - -

e

_.03/10/1999

5. FEI Numnber

City & Stat
‘ip—a‘:?‘ m&rws

Cig & Staafmqms _

65-0902257

Applied For

Not Applicable

3 36‘, | 3 Couniri_. ce

%3513

Country L ce

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THew | anclor Dieciors , Oficet anaor Director . iy / Stato / Zip
PD  Sapver. Bobeet L. I [§333 Picapple R4, ¢ F398.
Ve SARVER-ROBERT-- PHERED
VD [David 8. Smith (8295 Ricenpdo RA. Toat My ens 3] 339 1L
TSD SARVER, HELEN | 9323 PINEAPPLE RD FORT MYERS Iq. 33912
TR EE T T T
=110 A --01003--002
bt e N D O . =, . e A DA
NG
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Abent
—— S et -- B - Name L. = - B LI L SR —— -
SARVER’ HELEN | Street Address (P.Q. Box Number is Not Accaptable)
9232 PINEAPPLE RD
FORT MYERS FL 33912 Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named co!

Signature of
Registered Agent

ration, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

Vet

/REG ISTERED AGENT MUST SIGN

SIGNATURE:

on this application is true and accurate, and my signature shall have the s

e legal effect as if made under cath.

11. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when fiting
".. this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 118.07(3){i), F.S. The information indicated

S ity

Date

Daytime Phone #

CR2E040 (8/01)



