/
T

..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FilLED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 05 AUG 30 Fd Zhe

SiChizi . her
DOCUMENT # £ ppoo00 f0703 TALLAHASS LD 7L TADA

1. Corporation Name

SANZO & ASSOCIATES, INC. q %g)
5033531&354?
B/30A05 0100003 AL 00
2. Principal Office Address 3. Mailing Office Address
1095 S.W. 15TH AVENUE 1095 S.W. 15TH AVENUE REEE\JS‘T@?EE\\MEW 02 05
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated of Qualified
To Do Business in Florida 472412000

City & State City & State

BOCA RATON, FL 5. FEI Number Applied For
BOCA RATON, FL Tt s roed fr_

Zip Country Zip Country 6. $8.75
Additional Fee required
33486 U.SA. 33486 U.S.A. CERTIFICATE OF STATUS DESIRED (] Rteaaon bt

7. Name and Address of Current Registered Agent

Name
STEVEN A. SANZO

Street Address {P.O. Box Number is Not Acceptable)
1095 S.w. 15TH AVENUE

Suite, Apt. #, Etc.

City Stata Zip Code
BOCA RATON FL |33486

B. |, being appoimf !ha registered ageht of the
Signature of A ; TTT—
Registered Agent A

~L_J)

L Gl

ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bateB8/2/2005

CR2E081 {01/05)

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must fist at jeast 3 directors)

Titles Officers r:ﬁg;if Eireclors gh'l:ﬁe:;r'\::dr?osrs Si{rsétf: City / State / Zip
PD STEVEN A. SANZO 1095 S.W. 15TH AVENUE BOCA RATON, FL 33486

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. | further certify that when filing
this reinstatement appiication, 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
owed by the c gtion 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.8. The information indicated

i i sy signature shall have the same legal effect as if made under oath.

STEVEN A. SANZO 8/2/2005 561-620-9720

SIGNATURE: -
OR PRINIFMIGNINGOFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE AND TYFED




August 2, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Sanzo & Associates, Inc.
Document #: P0O0000040703
Reinstatement

Dear Sir or Madam,

I am writing this letter to formally request relief from the $600.00 reinstatement
fee for my corporation referenced above. | never received my Corporate Annual
Report for 2002 due to a change in my business location and was unaware that
my filing responsibility was missed. My accountant informed me that my
corporation was administratively dissolved and | needed to reinstate.

| am enclosing a completed Corporate Reinstatement form 1 downloaded from
your website along with my annual filing fees due of $600.00 ($150.00 per year
for 2002, 2003, 2004, and 2005). Please process the form without the $600.00
reinstatement fee since | never received notification that my annual filing was not
done and | did not want to have my corporation dissolved due to this oversight.

| appreciate your consideration in allowing this reinstatement.

inceraiyy

Steven A. Sanzo
President



