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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
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THE BATHTUB MAN, INCORPORATED

Principal Place of Business

6254 POWERS AVE. #24
JACKSONVILLE FL 32217
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£254 POWERS AVE. #24
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8. Name and Address of Current Registared Agent

9. Name and Address of New Registered Agent
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James L. N i][)]imer

ATTORNEY AND COUNSELOR AT LAW

SUITE C-& TELEPHONE (904) 354-7378
200 WEST FORSYTH STREET
JACKSONVILLE, FLORIDA 32202

December 3, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

T - RE:  The Bathtub Man, Incorporated

Dear Sirs:

On behalf of The Bathtub Man, Incorporated, T am enclosing my client’s Application for
Reinstatement. Although my client previously called your office and provided the following facts, I wanted
to provide your office with the following follow up information:

The former President and primary stock holder of this corporation, Ms. Enid Troscher, passed
away on December 26, 2001. Ms. Troscher had been quite ill prior to her death, and was not aware of the
revocation of this corporation. I am enclosing a certified copy of the Death Certificate for said Emd
Troscher.

The principal office address of the corporation was listed incorrectly, and has now been corrected.
Also, the resident agent address information was also listed incorrectly, and has now been updated.

Ms. Troscher’s daughter, Lori T. Taylor, is now the President and sole stock holder of The Bathtub

Man, Inc.. During her telephone call to your office she was told that if she provided your office with a
certified copy of the Death Certificate for Enid Troscher, and paid a reinstatement fee of $150.00, this
corporation would be reinstated. I am now enclosing my client’s check in the amount of $150.00, along

~ with the Application for Reinstatement,

I would very much appreciate your reinstatement of this corporation, and some notation to me for
my file so that we can verify the reinstatement as requested.

Please let me thank you in advance for your kind assistance in this matter.

Sipcerely, -
Japdes L. Nipper
cc: The Bathtub Man, Inc.

Attn: Lori Taylor
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