PLEASE READ ALL INSTRUCTIONS B

RE COMPLETING THIS FORM. Z

FLORIDA DEPAR
Katherifie FILED
Qecéta L/ SECRETARY OF

T
DIVISION OF CORPORA NS TALLAHASSEE FLOR!DA

DOCUMENT # J27122 010CT25 PH L: |5

1. Corporation Namse

BAGWELL & CAPPELLO, CPA, P.A.

CR2EQ40 (8/01)

Principal Place of Business Mailing Address .
SUITE 104 SUITE 104
LONGWOOD FL 32750 LONGWOOD FL 32750
ylf above addrgsses are incorrect in any way, line through incorrect information and enter correction befow.
2. New Principal Office Address, tf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
’ . To Do Business in Flotida
Suite. Apt. #, etc. Suite, Apt. #, etc. 03/01/ 1986
e e e e T ~f-S-FEINumber_____ | lapplied For_. .
City & State Chy & State 59-2709254 Not Appicable
_ . _ 6. ve re
Zip Country 2p T Country CERTIFICATE OF STATUS DESIRED P4 .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officars Street Address of Each y y
1Tltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
P BAGWELL, BRENDA F. 2061 WEMBLY PL OVIEDO FL
. VP CAPPELLO, BONNIE FHRCKSBURGTST DELTORKFL 32725
30/ HANGING MosS CIeLLE  |LaKke mrey, L 33746
AHHHHA S b ==
-11/14/01--01084--021
w152, 75 sEexind. 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - Name .- .- - - - -
BAGWEU" BRENDA Street Address (P.O. Box Number is Not Acceptable)
1900 BOOTHE CIR STE 104
LONGWOOD FL 32750 Suite, Apt. #, Etc.
City iéalt: Ilip Code

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

svest  Mendis Bagud L s o 10/ 83/0/

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has.been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and tha names of individuais listed on this form do not qualify for an exemption under section 119.07(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.

L 20/B/0 _ So7-834-299F

SIGNATURE AND TYPED OR PRUITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:




Bagwell & Cappello, CPA, RPA.

CERTIFIED PUBLIC ACCOUNTANTS

1900 Boothe Circle ' ‘ {407) 834-2888
Suite 104 Fax (407) 834-0970
Longwood, Florida 32750 E-mail: cpa@bagwellcappello.com

October 23, 2001

Florida Dept of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs;

Attached is a check for $158.75. 1 am paying the annual report fee and the corporation
supplemental fee of $150.00, plus the $8.75 additional fee required for a certificate of status. I
am also including the application for reinstatement. The original annual report was never
received by our office. We are a CPA firm and are very much aware of the filing requirements,

had we received the report.

If you have any questions regarding the above, please contact me immediately.
Brerdo Baypsll

Brenda Bagwell, President

Enclosures

BFB/lal




