FLCRIDA DEPARTMENT OF STATE
Katherine Harris ¢
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 596[93

1. Corporation Name

LonoSLeY & PERETRA, P Cotmezer bl

3. Mailing Office Address

S S.

Suite, Apt. #, elc.

2. Principal Office Address

0 3. Ste 203

02 HAY 31

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AM 922

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
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City & State City & State s
. FE! Number
Boch Larns  FL B oy FL- L5628
Zip Country Zip Country 6
33[{3 ‘L M E 155 W W NETED SW " GERTIFICATE OF STATUS DESIRED

Applied For
Not Applicable

$8.75 Additional Fee required
tor a Certificate of Status

7. Name and Address of Current Registered Agent

. Name

IRY  Petereny

Street Address (P.O. Box Number is Not Acceptable)
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Suite, Apt. #, Etc.

#3085 ksespDR, 7S

City
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State

FL

Zip Code

23432

Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

8. 1. being appointed the registered agent of the above named corporation, am famifiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/01)

Date 5[/3( /01-—

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

Street Address of Each

Nama of
Officer and/or Director

Titles Officers and/or Directors

City / State / Zip
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

a2 MY pegerne

10. | certify that ) am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated

fal)oz (2347- 184y x 203

SIGNATURE:

sncntxrun@b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
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PUBLIC

erelra ACCOUNTANTS

A Professional Association

May 31, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

To Whom It May Concern:

I respectfully request that the penalties charged to my account be waived and my company be
reinstated. The reason I did not file my 2001 or 2002 Uniform Business Report (UBR) was

because they were never received by me.

[ called the reinstatement division today and I was told that the 2001 UBR was returned twice
to your office. When I inquired what address the 2001 UBR was mailed to I was told 33 S.E.
7" street, which is an address that was changed when I filed my 2000 UBR. I know that
submitted the address change because I viewed a copy of my 2000 UBR on your website,
which shows a receipt date of April 28, 2000 and shows the new address of 1650 S. Dixie
Highway, Suite 203. For some unknown reason the address was never updated by your
office. As a result, no UBR was received for 2001 or 2002.

I believe that under these circumstances, which were not under my control, the penalties to
reinstate should be abated and my company reinstated. Enclosed is my check for $308.75,
which is for two years fees of $150 and $8.75 for a Certificate of Status.

Thank you for your attention regarding this matter.

Sincerely,

Jay I. Pereira
Treasurer

Members of the Florida Institute of Certified Public Accountants
1650 South Dixie Highway, Suite 203 * Boca Raton, Florida 33432
Phone 561-347-1844 « Fax: 561-347-8154




