o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

7. Name and Address of Current Registered Agent

Name

Craig T. Otto, Sr.

Street Address (P.O. Box Number is Not Acceptabla)

311 QOlde Post Rd

Suite, Apt. #, Etc.

City ) .
Niceville

Zip Coda ﬂ

32578

State

FL

8. 1, being appointed the ered agent_of the above named cprporgson,

Signature of %

Registered Agent A -
eg g /

REGISTERED AGENT MUST SIGN

am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

December 9, 2003

Date

9. Names and Street Addresses of Each Officer antfor Diractor (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :meo'Dimdors gfrm;;r?:J?;s Igi'rs:tg: City / State / Zip
PIT Craig T. Otto, Sr. 311 Olde Post Rd Niceville, FL 32578

S _ _|Elizabeth-M:-Otto —— - . -

-311.0ide Post Rd _ .

P

-Niceville, FL 32578 _._._

SIGNATURE:;

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. :/) %% Craig T. Ctto, Sr.

12/9/2003 (850) 897-9397

TURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

7

CORPORATION FLORIDA DEPARTMENT OF STATE I G" D
< - ~ LY .
REINSTATEMENT Secretary of State JOEC 1?2 Ay 8 L0
DIVISION OF CORPORATIONS
D= g, -
SEUREMAY OF STATE
[ALLAMARDEE 1 1
DOCUMENT # ~ARIEERE R G0
1. Corporation Name
Otto Enterprises, Inc.
(# P02000056725) - TR EN
a BEINSTATCMENT oo ,
2. Pringinal Office Address 3. Mailing Office Address I ' .»,?;i;’. LN PR S 55
Suite, Apt. #, etc. Suite, Apt. #, etc.
e e Fonea ™ 5/21/2002 I
City & State City & State - i
. . ) . e NG f I = I 3. FEI Nimbe,i_ I P Applied For_ N
‘Niceville; Fle~r— -~ Niceville;-FL 06-1639050 Not Appicable
Zip Country Zip Country &, $8.75 Additional F i
32578 USA 32578 USA CERTIFICATE OF STATUS DESIRED [/ RSsipindliehbsiaii
———

CR2ED21 (10/02)



OTTO V/

Enterprises, Inc.

' December 9, 2003

Department of State
Division of Corporations
~ P.0.Box 6327
T Tallahassee, FL 32314

Division of Corporations Staff:

Last week I spoke via telephone to one of your staff regarding instructions
-for reinstating-my- Corporation-(Otto-Enterprises, Inc. #P02000056725)-- .

I explained to her that for some reason neither my registered agent (Mr. Bert
Moore, attorney at 4677 E. Highway 20, Suite 1, Niceville, FL 32578) nor

myself received a notice to submit the annual corporate UBR form. Perhaps
that is no excuse for as owner of the corporation 1 am ultimately responsible.

All I can do 1s ask, for a one-time waiver of the late fee since this is my first
experience as a small-veteran owned business.

Per your staff instructions I submit this letter and the attached reinstatement
form along with $150 fee, plus $8.75 for certification status. If disapproved,
please notify me of the penalty amount so I can be reinstated quickly.

Sincerely,

@&%%f%

Otto; Sr—- BRI B - S
President
Otto Enterprises, Inc.

Enclosure: Corporate Reinstatement Form

Cc:  Mr. Bert Moore, P.A.
1169 John Sims Pkwy
Niceville, FL 32578

311 Olde Post Rd, Niceville, FL 32578
Phone: (850) 897-9397 4+ Fax: (850) 897-9309
ottoct{@cox.net + www.otto-cnterprises.com




