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1. Corporation Name

RUTHERFORD ASSET PLANNING, INC.
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8. Name and Address of Current Registered Agent 9. Name and Add: of New Regl d Agent
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11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. i further certify that when filing
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Qctober 22, 2001

Division of Corporations

Annual Report/Reinstatement Section -
P.O. Box 6327

Tallahassee, FL 32314-6327

i
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Dear Sir/Madam:

I received your notice regarding the revocation of Rutherford Asset
Planning, Inc.’s authority to transact business in the state of Florida.

I called your offices at 850-245-6059 to understand what the
notification was for. It seems that we failed to file the corporation’s
annual report/uniform business report by May 1 of this year.

However, since, we received no earlier communication or notification
regarding the filing of an annual report or the failure to file an annual
report, I was told that the amount we should pay should only be $150
instead of $750.

.=~ Enclosed is-the application for reinstatement for Rutherford-Asset
Planning, Inc. together with a check for $150 and another check for
$8.75 to cover the cost of a Certificate of Status.

Thank you for your kind and prompt attention.

Yours Truly,

Suzzette B. Rutherford ‘
President T

» 885 Third Avenue * Suite 2900 * New York, New York, 10022 * 212-829-5580 +
+ 5150 Yamiami Trail North ¢ Suite 204 « Naples, Florida 34103 » 841-261-3344 +




