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1. Corporation Name

THE FENCE COMPANY [INC
WOT- 108l

REINSTATEMENT ps-02

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
14 KATHLEEN DRIVE |14 KATHLEEN DRIVE CR2EOB1 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, lc. 0 \\US"U"} 0 \0‘42_3 4601 ﬁ 300-10
4. Date Incorporated or Qualified
To Do Businass In Florida
City & State Clty & State I
MARY ESTHER, FL MARY ESTHER, FL CESYy Applied For
, : 56-2981540 e
Zlp Country Zip Country 6. ]
32569 USA 32569 USA CERTIFICATE OF sTATUS DESIRED] |
7. Name and Address of Current Registered Agent
b'bNNA R BARTEE The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive

ﬁ?‘wﬁ‘rmﬁﬂbﬁﬁlwm"’) the prior notices. By checking this box, you

‘ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

i S fea be waived.
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RYARY ESTHER FL |3286Y
8. |, being aﬂwlntedﬁmmd agent of the above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.§.
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Registerad Agent Eyvire, Date_ o-—N |~ 7

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titls Offcers andor Oiroctors Sficar angror Diractor Gity / $tate 1 Zip
PD (ELLIS L BARTEE 14 KATHLEEN DRIVE MARY ESTHER, FL 32569
VPD |DAIN BABE 101 OLD FERRY ROAD [SHALIMAR, FL 32572
STD |DONNA R BARTEE 14 KATHLEEN DRIVE MARY ESTHER, FL 32569
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10. t certify that | am an officer or director o the recelver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. 1 further certify 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.. thai all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this appilcation is true and accurate, and my signature shall have the same legal gffect as if made under oath.
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SIGNATURE: %‘%m
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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The Fence Company, Inc
- 14 Kathleen Drive
Mary Esther, FL 32569

Phone: (850) 682-4357
December 28, 2006

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

RE: Reinstatement Application — The Fence Company, Inc
P02000092529

Dear Ladies and Gentlemen:

Enclosed is my application to have the above referenced corporation reinstated with the
State of Florida.

As provided for in your instructions, [ am respectfully requesting that the $600.00
reinstatement fee be waived. Idid not receive the annual report notice for the year 2005.
Because I did not receive the dues notice and renew the corporation for 2005, I also did
not receive a notice for 2006.

I did not realize that the reports for these years (2005 - 2006) had not been paid and filed
until my accountant brought it to my attention that my corporation had been dissolved.

Based on the explanation in this letter, please accept the enclosed check of $300.00 to pay
the annual fees ($150.00 per year) for 2005 - 2006; and reinstate my corporation as
quickly as possible

Thank you in advance for your favorable consideration of this request.

b

Please call me if you have any questions or comments.

Sincerely,

S22 7K. K

Ellis L. Bartee
President




