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PLEASE READ ALL INSTRUCTIONS BEFCYE COMPLETING THIS FOF*/% ? 2

WMENT 3 i3 DIVSIONOFCRPORATIONS . | . F|L‘.E®
DOCUMENT # 377735 | GONOV |7 PH 3: 11

1. Corporation Name ShCRETARY OF STATE
IMPERIAL CONSULTANTS CORP. TAELAHASSEE /FLORIDA

Pringipal Place of Businass Mailing Address

et s IR NER AR A
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

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

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified
B107) _DAMNSLOS DRIVE| & SMhe o 00 Bushoss n Flome 03/05/1971
Suite, Apt. #, otc. Suite, Apt. #, etc. . I l
§. FEI Number Applied For
City & State — - City & State - - ~}- -~ -—- §0-13180d4 ——> | ot Applicable—]
plicable
PPrur\fbcd CARDENS 3 —
Count Zip Country CERTIFICATE OF STATUS DESIRED [ A0St
'b Yy g Y (W] 1o ; centificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each H
Title(s) 2 and/or Directors Cfficer and/or Director 4 City / State / Zip *
1 3 !
1
PSD EMMONS, ROBERT, JR. 822 NORTHLAKE BLVD. NORTH PALM BEACH FC

=30 !_J!J""4'::i TS ——0
- =12/12/N0--01 036011

»:HMSD. ELZE RN

8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent

Namae

“EMMONS, ROBERT IR~ e - - L= ROBERT L mpon) S

CR2E040 (8/00)

nNew Suits, Apt. #, EIc.

’ Strest Address (P.0. Box Number is Not Accepiable)
822 NQBTHCAKE BEVD. \5 £i107 DAM#SCOS  pRIVE
BEACH FL 33408-2210

. City State | Zip Code
"‘41 PALM e 6 PRYENS - FL|2341p
10. 1, being appointed the regisigsed agent of the above named corparatih, am familiar with and aocapt the obligations of Section 607.0505, F.S.

Signature of 3
Registered Agent =

L Date / 7 AWD

REGISTERED AGENT MUST SIGN /

11. 1 certify that | am an ofﬁcsr or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[ORNY

T s A
SIGNATURE: S AN e I A S Ul O S T 1 p; / /)0"‘) LYy M?B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR l Date Daytime Phone #




PR

Imperial Consultants Inc.
8107 Damascus Drive’
Palm Beach Gardens, FL 33418
561-626-9473

November 14, 2000

Florida Dept. of State

Annual Report/Reinstatement Section
P.O. Box 6327 -
Tallahassee, FL 323314-6327

R - - e - - - Ca e o e P

Subject: Document 377735 -
Request to Waive Fee

Dear Sir or Madam:

FIC ‘
S

Enclosed please find my application for Reinstatement for Imperial Consultants,
Inc. The Annual Report Fee packet was sent to the old address and was never
forwarded to the current one. The'new address is listed in the Application.

W O LG A A LA

Since | did not have the information to comply with the filing deadline, |

" respectfully request that the $600 Reinstatement Fee be waived. Attached
please find a check for $150 to cover the Annual Report Fee and the Corporate
Supplemental Fee. Thank you for your heip. _

R
Ho

Sincerely,

=

" Robert M. Emmons Jr.
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