PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I.- CORPORATION
REINSTATEMENT

(E¥5 % FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # pssoovosssis

1. Corporation Name

Charter One Enterprises, Inc.

e
#1050, 00

2. Principal Office Address

3012 Bast Commercial Blvd

3. mailing Office Address

3012 East Commercial Blwd

Suita, Apt. #, etc.

Suite, Apt. #, elc.

4. Date Incorporated or Gualified
To Do Business in Florida

Street Address (P.O. Box Number is Not Acceptable)

LS

3012 East Commercial Blvd.

Suite, Apt. #, Etc.
City : ) Stata | Zip Code
L8] -3 Tl -n
Fort Lauderdale . . EL
8. ), being appomlod the mgrstered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.
Signature of m m / /
Registored Agent Date s /o2
REGISTERED AGENT MUST SIGN
®. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Stireet Address of Each . :
Titles Officars and/or Directors Officar and /or Director City / State / Zip
PSTD Talchik, Matthew 3012 East Commercial Blwd. Fort Lauderdale, FL 33308
+ P T
10. i certify that | am an officer or director or the receiver or trustee empowerad to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has besn eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 118.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: a2 7 o //A—'(/L FSY. 77/-0/0T
) SIGNATURE AND TYPED OR PRINTED NAHEOFSIGNING OFFICER OR DIRECTOR Daylime Phone #
e - T A —

CR2ED81 (W01)

City & State City & State 07/19/199%
- e Lz - —|-8--FEI Number Applied For l
Fort Lauderdale, FL Fort Lauderdale, FL 65-1026648 Not Applicable
Zip Country Zip Country
33308 33308 CERTIFICATE OF STATUS DESIRED i
7. Name and Address of Current Registered Agent
Name
Matthew P. Talchik




