PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Morthsm o

Secratary of State
REINSTATEMENT

DIVISION QF CORPORATIONS

DOCUMENT #  S20484 96 DEC 30 AM 8: 09'

1 Corporation Name

CRETARY OF STATE
CHARLES WORTHINGTON, INC. AR NCSEE FLORIDA .

Prnncipal Placa of Business Malling Address | t " '
s A T
HOLLYWOOD FL 33024 HOLLYWOOD FL 334 l[ e Al il

REINSTATEMENT %bao

Il above addresses are incorrect in any way, ine through incorrect information and enter correction balow.

2. New Principal Office Address, it Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business In Florida 12’20’1990
Surte, Apl. #, elg. Sulte, Apt. 4, elc.
5. FEF Numbar 650232663 Appliad For
City & State City & State 2 Not Applicable
6. ey iy e
op Country Zp Couniry CERTIFICATE OF STATUS DESIRED ] fi

7. Namas and Strea! Addiesses of Each Ollficer and/or Director (Florida nonprofit comporations must lisl at loast 3 direclors)

Name af Qlficers Street Address of Each
Titla{s) andfor Directors Officar and/or Dirgctor City/ Stata f Zip
1 2 3 {Do NOT Use Post Oifice Box Numbars) 4
op WORTHINGTON, CHARIES 3820 NORTH 85TH AVE HOLLYWO0OD FL

DSt

WORTHINGTON, SUSAN [. 3820 NORTH 65TH AVE HOLLYWGOD FL

45937 ——4
oo -0?/5?3%?--01179-009
NI 5 B0—Nabn 375,

8. Namo and Addrosa of Current Reglstared Agont 2. Mamo and Address of Mew Reglatsics Agent

"Name
V/ORTHINGTON, CHARLES
3820 NORTH 65TH AVE Strget Addrass (P.O. Box Number is Not Accaptablo)
HOLLYWOOD FL 33024

Sulte, Apt. 4, Ete,

Chy Stne | Zip Goda
FL I

mad carporation, am familiar with and accopl the obtigations of Soection 607.0505, F.S.

N

10. |, baing apponted the rogisiered agent of tho abos

- ! ! : CTOL LTy ety
Signature of m s . o R F I I & ’Q... -qc
Rogisiorod Agent ______ . ot e e DR DT e b Data / 29
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the M (Sea alher sido for Infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. _Yes &1 no [] on mangiéo )

12. 1 corily that | nm an officer or diroctor or the recaiver or inysioe ompoworod to oxocuta thls application as provided lor In chaptar 607 or 617, F.8. Hfurthor conlfy that whon lling
this rainslatement application, tha reason for disselution has beon oliminated, the corporate nome satisfias tho requiroments of goction 607.0401 or 6170401, .5, that allfoas
owod by tha corporation have boon paid and tha rames of individuals llsted an thia form do not quality for an exemplion undar section 116.07{3)(i), F.S. Tho Information Indlcatod
on Ihis application Is ue and accurato, and my signawre shell have tho samo logal otfoct as If mado under oath.

SIGNATURE: _\/tA
BIGHATUNE AN

Date

SR A

r .41.
s RAR




