PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. I

‘ APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 4 A g
FOR ‘ Secretary of State !’“ i’f PX Ew " )
REINSTATEME'}_'I” e DIVISION OF CORPORATIONS o B
DOCUMENT #  J47800 STHOY 19 a1t g g1,
1. Corporation Namao oLLnf_ VA Y GF G {ATE
PYLE & ASSOCIATES,P.A. TALUAHASSEF £ ORIDA
"ﬁrlnclpal Place D' Business Tt e "Mai_llngAddrossf T -

3609 LAKE EMMA RD. 3600 LAXE EMMA RD. ” H ’
LAKE MARY FL 32746 LAKE MARY FL 32748 ‘

If above addiasses are incorract in any way, line through incorrect informalion and enter corroction bolow.

2. Now Principal Office Addreds, T Applicable ™ 7173 New Malling Oflice Address, T AppTicabilo "4 Date Incorporated or Qualificd
To Do Business in Florida 12’ 16’ 1986
Sulte, Apt. #, etc. T T T Sote, Apt, H, ele.
5. FEI Numbar Applled For
City & Stato o 7 | Cysswe T T T T 59..2745999 Not Ahcable
75 oty ~ T T T T | “Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ B T r e

7. Names and Strest Addresses of Each thcar andr‘or Dlroclor (Flonda nonprom corporahons mu51 list at Ieas! 3 directors)

CR2EQ40 (BloT)

Name of Officors Streol Address of Each ) !
1Tltlets) 2 and/or Directors s (Do NOT%&%B an dé?{"?elrg humbors) 4 _ City / State / Zip -
PSDV | PYLE, KENNETH 3809 LAKE EMMA RD. LAKE MARY FL 327 74 é
8. Name and Address of CUrrenl Reglstered Agent | 9. Name and Address of New Registered Agenl
T - "1 Name - T
PYLE, KENNETH L ]
3809 LAKE EMMA RD. Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746 Sulle, Apt. 9, Elc.
Ty 7T State [Zip Code
.| 10.1, belng appolinted the repiste afon, am tgestar with and accept tho obligations of Section 607.0505, Fg
R trad Agan __ owe //°3-77
11, This corporation owes or has paid the current year (Se ofher side for 'W
Intangible Personal Property tax due June 30. Yes [ ] nNo [] on Intangible t

12. | cerlify that | am an officer or direclor or the recelver or tiustee empowared 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstalement application, the reason for dissoluion has been aliminaled, the carporale name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have boon pald and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application Is true and accuraio and my signalure shall haygfie same sl effect as if made undor oath.

397 90 333 3081

“Daytime Fhone #

SIGNATURE:




November 3, 1997

Hello;

1 was surpriscd to find out that 1 had not filed my State Return. 1 was absolutely
positive that ] had done so. 1 even have a check stub in my checkbook where I had
written the check to cover the expense. So, either 1 forgot to mail it or it was lost in the
mail. ] am writing this letter 1o see if there is any way that the reinstatement fee conld be
waived or reduced. 1 have no other grounds 1o ask for such consideration other than what
1 have stated and the fact that the reinstatement fee will be difficult to fit into the budget
this time of year.

1 appreciate any consideration that you can give to my request and I assure you, 1 will
be extra careful next year 1o verify that the return is received by you in a timely manor.

Respectfully,

Kenneth’E. Pyle, president
Pyle & Associates, PA



