OMPLETING THIS FORM.

FILED
990CT25 PM 3: 1

DOCUMENT# M81956 [SERRETARY OF sTATE
1. Corporation Name - ﬂHASSEE' FLSR{BA
NORMAN C. CUMMINS, P.A.
Principal Place of Business Mailing Address

1008 N 14TH STREET 1009 N. 14TH STREET

P.O. BOX 491656 P.O. BOX 491658

LEESBURG FL 34749-8656 LEESBURG FL 34743-B656

I above addresses are incofrect in any way, line through incarrect infformation and enter correction below.
2 Mew Principat Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable Date Incorporated or Qualified

" Yo Do Businass in Florida w“g”m
Suite, Apt. #, stc. Sulte, Apt. #, efc.
5. FEi Number Applied For

City & State City & Siste 59-2892266 '

i (7 5. 87 halityomy 'w-n-\mi\-r
Tip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 53,:_,,5, (,A(;‘ ot o et

7. Namaes and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must ligt at least 3 directors)

Name of Officers Street Address of Each
1Ti1|e(s) 2 and/or Directors 5 Officer and/or Direclor 4 City / State / Zip
DST CUMMINS, NORMAN C. 1009 N. 14TH STREET LEESBURG FL
== T T T D B = T o b=
-1 170873901011
sekd 150,00 w150, 00
#. Name and Address of Current Registered Agent 9. Name and Addi of New Reglstered Agent
Name

CUMMINS, NORMAN C.
1009 N. 14TH STREET
LEESBURG FL 32748 Sufte, Apt. #, Etc.

Street Address (P.0O. Box Numbaer is Not Acceptable)

- A L Chy | State | Zip Code

ation, am familiar with end accept the obligations of Section 807.0505, F.S.

o Ol 211977

10. 4. being appointed the regist

Signature of
Registered Agent

11. { certify that | am Bn officer or director of the receiver or rustee empowared 10 execute this applicstion as provided for in chepter 607 or 817, F.S. | turther cerlify that when fing
this reinstatamaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 17.0401, F.5., that all fees
[ ivi on this form do not qualify for an exemption under section 118.07{3Xi), F.S. The information indicated

legal effect as if made under oath. KE
S [,[777 38R 7815

‘Daytrne Phone #

CR2E040 (899)

—




NORMAN C. CUMMINS, PA.
ATTORNEY AT LAW

PO. Box 491656 450 E. Hwy. 50, Suite 6
Leesburg. Florida 34749-1656 Clermont, Florida 34711
352/787-5411 FHONE 352/394-8560 PHONE
352/365-1917 FAX 352/394-8216 FAX

October 20, 199%

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallzhassee, Florida 32214-6327

RE: NORMAN C. CUMMINS, P.A.
TO WHOM IT MAY CONCERN:

Per my telephone conference with your Reinstatement Division
on Monday, Octcber 18, 1999, enclosed are the following items you
requested:

1) Application for Reinstatement;
2) Check in the amount of $150.00.

As I advised, our office never received the annual report for
this year. As we discussed, and as your records indicate, the
corporation has never been dissolved due to an annual report not
being filed. Therefore, it is my understanding from our telephcne
conversation, that the reinstatement fee of $600.00 will be waived.

Please forward written verification that the corporation has
been reinsgtated.

Thank yocu for your assistance in this matter.

Very truly yours, ggzéA){zﬂsgl\‘

Terry L. Elwoo
Legal Assi

/tle

enclosures




