PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMED

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT
[ STATE

FLORIDA

DOCUMENT # 588294

1. Corporation Name

FALLS COMPANY OF LONGBOAT KEY, INC.

d
B .e'z 4 .
RERISTATEHENT o2 01
2. JLrincipal Office Address 3. mailing Office Address
P.C. BOX 1370 P.O. BOX 1370

Suite, Apt. #, etc. Suite, Apt. #, etc.

4 Date incorporated or Qualilied

= e = e - - - " Te Do Busingss in Florida = ‘qqa R |

City & State City & State

ANNA MARIA, FL ANNA MARIA, FL 5. FEI Number Applied For l
) 59-1848214 Mot Applicable
Zip Country Zip Country 6. $375 Addi 'F ;
. ' itionat Fee required
34216 USA 34218 USA CERTIFICATE OF STATUS DESIRED [] st ke

7. Name and Address of Current Registered Agent

Name

ARTHUR J. FALLS

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

3303 RINGWOOD MEADOW SO0O0=O09531 46

Suite, Apt. #, Etc. | E7cq/0a-—I0i4--u02 **3’]. .00
Gity Stale | Zip Code

SARASOTA FL | 34235

8. |, being appointed the registered agent of the above named corporation, am familias with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of W Q ) 2 sﬂ' . 0’(_/
Registered Agent A B Date 6 [ L

HEG:{TEHE:& AGENT MUST SIGN

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

Tiios Oificrs ana/or Directors Offcer andor Ditsclor Ciy I State / Zp
CD-=={FALLS, ARTHURS:= -~ = 3303-RINGWOOD MEADOW = --*| SARASOTAFL 34235 ~-
P FALLS, JOSEPH S. 8404 MARINA DR, HOLMES BEACH FL 34217
ST [FALLS, BETSY A. 986 CASA SOLANA WHEATON IL 60187

10, | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hav en paic and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3}{i), F.S. The information indicated

on this application is fye and ackurate, and my signature shall have the same legal effect as if made under oath.
- \ ’ N = IS A . '7
SIGNATURE: QS d)&ﬂ\" S FANS S 20N WI-77TTSS

/ IG RE/iNﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= | | 7

CR2ED81 {01/04)



ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Block 1 Enter the corporation name & document number on file with the Secretary of State in Block 1. The NAME of the corporation can be
changed only by filing an amendment.

Block2  Type or print principal office address in Block 2.

Block3  Type or print the mailing address in Block 3. (NOTE: Annual reports will be mailed to the last known mailing address. Reports are not
mailed to the registered office address.)

Blo&‘k 4  Enter the date of incorporation or gualification for this corporation.

Block 5 = Complete Block 5 by entering your Federal Employer Identification (FEI) number or checking off the appropriate box. If “applied for”
was previously reported to this office, you MUST now include the FEI number or attach a photocopy of your application for the FEI
number to this form or this application will be rejected. Call Internal Revenue Service at 1-800-829-1040 for FE| assistance.

Block 6  Your cangelled check will be your filing acknowledgment uniess a certificate of status is requested in Block 6 and an additional

is submitted to cover its fee. Certificates of status will be mailed to the corporate mailing address unless accompanled by a cover Ieﬂer

AT S i -—

-+ o = es = [ndlicating the:name.and address to.whom-the-certificate should:-be mailed:

Block 7

h e BREESRE . SR ST - @ ~Sms o SRk

Enter name of the registered agent and/or address. (The registered office address must be a Florida street address.}

Block 8  The designated registered agent must indicate familiarity with Section 607.0505, F.S., or 617.0503, F.S., and acceptance of its
obligations and this appointment by completing and signing in Block 8. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in accordance with Section 607.1422(1)(b) or 617.1422(1)(b), F.S. If the registered agent does not sign, the
application will be rejected.

Block 8  Type or print the cument officers/directors in the space provided in Block 9. Attach a separate sheet if necessary. In column 1 use

the following or similar letters to designate appropriate comorate title(s): P=President, T=Treasurer,

S=Secretary, V=Vice President,

D=Director, C=Chairman, M=Manager, etc. if a person holds more than ane position, enter all positions, e.g. /B, V/D, P/VID. A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL DIRECTORS (OR PERSON ACTING IN SUCH CAPACITY) THE
NUMBER OF WHICH MAY NOT BE LESS THAN THREE (3) DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES.
The tetter “D” or “T" must appear beside the name and address of each director or trustee in the title portion. NOTE: A director must
be a natural persort 18 years of age or older. Florida Statutes requires a physical street address be given. The provisian of a post
office box in Block 9 is an affirmation under oath that no cther address is available. If no officers/directors were previously given, they

must now be designated.

Block 10 This report must be signed by an officer or a director of the corporation that is listed in Block @ or on an attachment. If the corporation

is in the hands of a receiver, it must be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

FEES: PROFIT CORPORATION NON-PROFIT CORPORATION
: Reinstatement Fee $600.00. | (L0 D WAV o o ‘
Annual Report Fee $ 61.25 tior each Year disselved) $ 61.25 {for each year dissolved)
Corporate Supplemental Fee $ 8B.75 (ior each year dissalved 1992 forward) N/A
(Prom Corporanons only) e e StrAm e o 2t mn e n
Mlnlmum Amount Due $750 00 36.25
Fees to Reinstate* Effective January 1, 2004 Mailing Address:
YEAR PROFIT NON-PROFIT g;ﬁ’;g;“gpg;frg;?;‘;ons
DISSOLVED CORPORATION CORPORATION PO Box 6327
1994 $2,250.00 $848.75 Tallahassee, FL 32314
1995 2,100.00 787.50
1996 1,950.00 726.25 Courier Service Address:
1997 1,800.00 665.00 Department of State
1998 1,650.00 603.75 Division of Corporations
1999 1,500.00 542.50 409 East Gaines 5t.
2000 1,350.00 481.25 Tallahassee, FL 32399
200 1,200.00 420.00
2002 1,050.00 358.75 Internet Address:
2003 900.00 297.50 http://www.sunbiz.org
2004 750.00 236.25

*If dissolved prior to 1994, c¢all 850-245-6059 tor tiling fee information,
*Add additional $8.75 for each certificate of status requested.

(850) 245-6059

Hearing/Voice impaired may
call (850) 245-6096 (TDD)



FALLS CO. OF LONGBOAT KEY
P.0. BOX 1370
ANNA MARIA, FL 34216
(941)779-2492
FAX: (941)779-9548

March 19, 2004

To Whom It May Concern:

B I T

" = = - N — R,

R T —— o B e e

I would like to request a waiver for the penalty of $600 00 due to the
fact that our 2003 UBR form was never received at the corporate office
address listed above.

C S St T

Enclosed I have submitted the necessary reinstatement form along with
payment for 2003 and 2004 UBR of $300.00.

Thank vou for your consideration.

Singerely,

oseph
President




