PLEASE RE G, 1% FRRM-
APPLICATIO /(_ <8 FLORIDQ DEPAI;T%E::; OF STATE‘{ ! " N‘ll
FOR / A8 andra B, Mortham i
. Secretary of State

REINSTATEMENT oM 0o oo |
Vita 92

970CT -8 AMI10: 39

DOCUMENT # e
1. Gorporation Name SECH&TARY OFC S']A]'E
CHARLES C. VASSAR, P.A. TALLAHASSEE, FLORIDA
Prncipal Place of Business T T Mailing Address I .
545 Riviera St. P. 0. Box 5081 1 [Jl__ll._llffj.l ffﬁa? E:jlili [5"’:11 e
e a 34224 AUS Lo g W
Venice, FL 34285 Englewced, FL 42 LSO O 1 050, [
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Ollice Address, If Applicable | 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida 6/ 1 5/9 2
Suile, Apl. #, elc. T T EGe, Apt 4, ete
&. FEI Number Appled For

City & State T ] Gty e state 65-0348598 Not Apglicable
- _ - 6. iti 0 require.
rzlp Country Ze Country CERTIFICATE OF STATUS D

7. Names and Stroet Addresses of Each Officer and/or Direclor (Florida nonprpm corporations must list at teast 3 directors)

"

Name of Otticers Sireot Address ol Each
Title(s) and/or Directors Cificer and/or Director City / State / Zip
1 2 e . 3 (Do NOT Use Post Oflice Box Numbers) 4
Pres. 545 Riviera St.
Dir. | Charles C. Vassar Venice, FL 34285 Venice, FL 34285
\TEMENT &5~ 77
- ; T—
& dlad
S o P YO
7 Ly g g’
4
8. Name and Address oiEJé;veﬁliﬁgglstera& VAgent 9. Name and Address of New Reglstered Agent N
Name

James H. Thompson, P.A.

Dean Hanewinckel,

P.AI

CRZEDAD (12/96)

Ragistared Agent

260 W. Dearborn St. Sireet Address (P.0. Box Number is Not Acceplabie)
Englewood, FL 34223 2800 Placida Rd., Suite 110
Suite, Apt. #, Etc.
Cily State | Zip Cods
P Englewood FL| 34224
Am tamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of Dalo _ 9/3 0/97

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ ] No ]

{See piher side for information
on infangible 1ax.)

12. | centify that | am an officer or direclor or the recaiver or truslee empowered 10 execule this application as provided for in chapter 607 or 817, F.S. | furlher cettity that when filing
this reinstalement application. the reason for dissolution has baen eliminated, the corporate name satistias the requiraments of seclion 607 .0401 or 617.0401, F.S , that all fees
owed by the corporation have been paid and tha names of individuals listed on this form de not gualily for an exemption under section 119.07{3)()). F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same logal effect as il made under oath.

. Vassar 10/1/97 941/485-2428

SIGNATURE: / / ol _ W_E_harles,, c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR

Dats Daytime Phane ¥




