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1. Corporation Name . SELRt ‘ Ar{ f TATE

FAST TAX SERVICE OF FLORIDA, INC. ! FALLAHAS

Principal Place of Business Mailing Address

SHREVEPORT LA 71101 SHREVERGRTFLATH Gl

SSEE; FL@R\BA
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Malllng Office Address, If Applicable 4. Date Incorporated or Qualified
ot MARKET ST To Do Business in Florida 1 0 122 11998
Suita, Apt. #, etc. Suite, Apt. 4, etc.
2 . [ 9”/ r_£- S——a 7 . 5. FEI Number ‘721*28"‘839 - Applied For
City & State City & State -14
| % ,2 ﬁv i Pﬂ ﬂ-{ , ﬁ 4 - - Not Appllcable
Zip Country 7 Yo C°I“/"'} A CERTIFICATE OF STATUS DESIRED [] “ﬁ,?  Corionts o1 Stows.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at Isast 3 directors)
Name of Officars Street Addrass of Each
1Title(s) ) and/or Diractars 3 Officer and/or Director . City / State / Zip
P/D LINCOVE, ARNOLD M 401 MARKET STREET, #500 SHREVEPORT LA
v /1) NIMMO, PHILIP 631 MILAM ST. SHREVEPORT LA
St 1D EASOM, JOHN M 631 MILAM ST. SHREVEPORT LA
CE% HORTON, DONALD L 831 MILAM ST. SHREVEPORT LA
! 2000034 TRS22——3
B -11/21/00--01111--021
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
o ' " Aarrneny T Meper"" "
ROSENKRANZ STANLEY W Street Address (P.O. Bax Number is Not Accaptable)
201 EAST KENNEDY BLVD., STE 1000 S0/ Ex = L2 £
. Suite, Apt. #, Etc.
TAMPA FL 33602 SpI . 2S00
City State | Zip Code
Jones FL 35602

10. 1, baing appointed the registerad agent of the above named corporation, am familiar with and accepl the obligations of Section 667.0505, F.S5.

) e St o) ] o o Wi el =
Signature of .ﬂ\n,u/\,() TN f”. B\\L—s\»"_{[&a“‘%! P‘

Registered Agent
7 REG@jERED AGENT MUST SIGN

Date /‘OAV_/ﬂD

11. | certify that | am an officer or director or the receiver or trustea empowered 1o executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owad by the comporation have baen paid and the names of individuals listed on this form do not qualify for an examption under section 118.07(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.
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Date " Braftime Phono #
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et - ‘FAST TAX SERVICE, INC.
c/o Arnold M. Lincove

401 Market Street, Suite 500
Shreveport, LA 71101

Phone (318) 222-2720 Fax (318) 222-3688

October 30, 2000

- Florida Department-of State R et e
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314-6327

Re: Reinstatement of Qualification
to do Business

Gentlemen:

Enclosed is our Application for Reinstatement and a check in the amount
of $150.00. Upon receipt of this form | called your office and advised that we
had never received any notice of any report or fee being due. The person with
whom | spoke advised me to write a letter explaining the situation, file this
application and send a check for $150.00.

This corporation is not at present conductmg any business in Florida but
we wish to maintain qualification.

Your-cooperation will pe;apgreciated.__ e i o

Smcerely,

ARNOLD M. LINCOVE
President

AML/cjg

Enclosure



