APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S52208

1. Corporation Name

CHARMANDEAN CORPORATION

[~ Principal Place of Busingss Malling Address

% HARRY B. SMITH % HARRY B. SMITH
™01 BRICKELL AVE.. SUITE 1800 701 BRICKELL AVE.. SUITE 1800
MIAMI FL 33131 MIAMI FL 3313

if above addresses are incofract in any way, line through incorrect irformation and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

98 JAN 15 AMI1: 56
: TATE
R L ORI

IO

REINSTATEMENT ¢7- 79

2. New Principa Office Address, If Applicable 3. New Mailing Ofiice Address, iIf Applicable

[~ Sulte, ApL #, etc. Suite, Apt. ¥, elc.

4, Date Incorporated or Qualified
To Do Business In Florida

05/14/1891

///F

Clty & State City & State

5. FEINumber appl IED FOR

Applied For

Zip Country Zip Country

6.
CERTIFICATE OF STATUS DESIRED B

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit comorations must list at least 3 directors)

$8.75 Additional Feo required
for a Certificate of Sialus

Not Applicable

Name of Officers Street Address of Each
Titlo(s) and/or Directors COfficar and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
FD KELL AVENUE, STE 1900 MIAMI FL 33131
V5D o 707 BRICKELL AVENUE, STE 1900 MIAMI FL 33131
20002401 552 -5
-01/15/98~~0105%9--011
B L OS2 PO T 155 1 I
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
SMITH, HARRY B, g
701 mKEu_ AVE. Strest Address (P.O. Box Numbar is Not Acceptable) E
SUITE 1900 Suite, Apt. #, Etc.
MIAMI FL 33131
City State [ Zip Code
) " FL

10. 1, baing appointed the registerad agent

Signailite of , ,
Registered Agent _

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

-~
Yes D

No@

on intanglble tax.}

{See other slde for Information

12. I certity that 1 am an officer or director or the re
this reinstatement application, the reason for dis:

on this application Is true and apcurate, and my s

SIGNATURE; __ "

iver or trustee empowared to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when flling
[olution 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 thelnames of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The Informauon Indicated

\ gnature shall lgve the sgme legal effect as If made under oath.
1 &Q liy/a&
2 ou(Y/4

SIGNATURE AND TYPED OR PRINTED NAME oOF sF‘Hmo‘rrﬁEn OR DIRECTOR

Date

Daylime Phone #




