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< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HilS
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REINSTATEMENT
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- Jim Smith
' ; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P01000079208

1. Corporation Name

SAMANTHA, INC.

Principal Place of Businoss

3243 OLD BARN RD. W.
PONTE VEDRA BEACH FL. 32082

I above addresses are incorrect in any way. line through incorrect information and enter correction below.

Mailing Address

3243 OLD BARN RD. W.
PONTE VEORA BEACH FL 32082

INWIRHY

2. New Principal Office Address, It Applicable

3. Mew Matling Office Address, If Applicable

4. Date Incorporated or Qualifiod
To Do Business in Florida

Suite, Apt. #, eic. Suite, Apl. 4, elc. 08/13/2%1

L 5. FEI Number ' Applied For
City & State i Cily & State o 2 Z,M j'f_, 37£ 2 7 2 Not Applicatile
- . 6. 875" Additlanal Fan fagulrad
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ BEfe of &

7. Names ana Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at lcast 3 direclors)

‘ Nama of Officors
1Tﬂ|0(5} and/or Diroclors

2

Street Address of Each

3 Officer and/or Director

City / Binle ! Zip
A

D' |SNYDER, NANCY |

3243 OLD BARN RD. W.

-PONTE VEDRA BEACH FL 32082
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8. Name and Address of Current Registered Agent

9. Name and Address of New Regislered Agentl

SNYDER, NANCY |
3243 OLD BARN RD. W.
PONTE VEDRA BEACH FL 32082

Name

Slreel Address (P. O Box Number is Mot Acceptable}

CR2EDD (8/62)

Suite, Apl. #, Ele.

City

Slate

FL

Zip Codo

10. 1, being appointed the registered agent of the above

med cﬁoz(al;am famifiar with and accept the obligations of Section 607.0505, F.S. or G17.0505, F.S.
/v . wre Ty

Signature of - \} /
Registered Agent v Date _j/ =~
ERED AGENT MUST SIGN
11. 1 certity Ihat | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | urther carlity thal when fifing

this reinstaternent application, the reason for dissofution has been eliminated, the corporate name satisflies the requirements of section §07.0401 or 617.0401, I,
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07{3}(i). F.

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

i)

SIGNATURE:

‘..,4 i

Y1/

Daytime i

5., ihat all lees

5. The infornation indicater)

m_/.i);: 255413/

o #




- SHAW, SHAW & SHAW

CERTIFIED PUBLIG ACCOUNTANTS

P.O. BOX 50549
210 14TH AVENUE SOUTH
JACKSONVILLE BEACH, FLORIDA 32240-0549

BARRY A. SHAW, C.PA.
MARGARET C. SHAW, C.P.A.
B. ALEX SHAW, C.P.A,

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Ladies & Gentlemen,

904-246-7369
FAX 904-246-9421

Please find enclosed a check in the amount of $300 along with application for
reinstatement of corporate status for Samantha Inc. The $300 represents $150
for 2002 renewal fee plus $150 for 2003 renewal fee. We were informed that
payment of the 2003 fee now would satisfy the '03 filing requirement and no
application for said year need be filed. The reinstatement application is a
resigned copy of the original submitted in November 2002. We were informed
on 1/15/03 that the original had not been received for processing. A request s
hereby being made for waiver of applicable penalties for '02 reinstatement as the
registered agent has no record of having received from the Department of State
a copy of the uniform business report . As this was the initial year for receipt, the
agent was otherwise unaware of this filing requirement and thus did not take
corrective action sooner. Thank you in advance for your consideration of this

request.
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Sincerely,

Alex Shaw
CPA

Nancy |. Snyder
Agent
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