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1. Corporation Name

Tropicart, L.L.C.

2. Principal Office Address 3. Mailing Office Address
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4. Date [ ted or Qualified
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Signature of C za m_/ S . ’ .
Registered Agant /7 M Date

" REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

5we.<ne_g EAP&JEI‘LC.Im F.
Sb\JC'(n-f\:!. Linda
Weets, (William ¢. Jr

King-Weeks, A Karen

Street Address of Each
Officer and/or Director

12945 Otd SHill Court
12445 Old Skl Court
860 Red Fox Trel
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Bnte Vedra, FL 32082
Bink Vedra, Fi 32083

5. Augusting , FL 3208
S Rugustine, FL 32086
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
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on this application is true and accurate, and my signature shall have the same egal effect as if made under oath.

DY, A- Kiren King-Weeks o
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October 21, 2002

Tropicart, L.L..C.

<2

dba James Coleman Signature Gallery ™
65 King Street =
St. Augustine, FL 32084 ;:;
=

=

Department of State =
Division of Corporations N
PO Box 6327 3

Tallahassee, FI. 32314

Dear Sirs,

Our uniform business report was apparently mailed to our registered agent who is not
actively working with our corporation. His office may have forwarded the information to

us, but I did not receive the application. In preparing some other documents for our
corporation, we realized we missed the deadline and our corporation was dissolved on

October 4, 2002. If you could help us in this matter it would be greatly appreciated. [
contacted your office and was told to download the application and enclose a check for
$150.00 with a letter explaining the situation to get our corporation reinstated.

Please change or let me know how to change our registered agent to:

Mark A. Reinsch

2700 Lake Shore Blvd.
Jacksonville, FL. 32210
Phone: 904-384-8001

Sincerely,

Koum &'vg-ww

Karen King-Weeks
Tropicart, L.1..C.
904-797-0653
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65 King Street + St. Augustine, FL 32084 » 904-829-1925 » Fax 904-829-1926
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