PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l
FLORIDA DEPARTMENT OF STATE O

7 & Katherine Harris FILED
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1. Cormporation Name

THE MAHR COMPANY

Principal Place of Business Mailing Address
#18 #8
TAMPA FL 33611 TAMPA FI. 33611
us us
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 Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_ . - To Do Business in Florida .. .. 1/30/198
Suite, Apt. #, etc. Suite, Apl. #, etc. 1 I Ol 7
, 5. FEI Number * Applied For
City & State City & State 59-2860172 Not Applicable
- - - 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers ’ Street Address of Each ]
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
DPST | MAHR, F. SANFORD 5207 BAYSHORE BLVD., #18 TAMPA FL 33611
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8. Name and Address of Current Reglsterad Agent 4. Name and Address of New Registered Agent
- ) - Name = i :
MAHR' F. SANFORD Street Address (P.O. Box Number is Not Acceptable}
5207 BAYSHORE BLVD. #18
TAMPA FL 33611 Suite, Apt. #, Etc.
City SFtaItj Zip Code
10. 1, being appointed the registered 'g above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Signature of 63/ o
Registered Agent e aoeeue IS I RS
v REGISTERED AGENT MUST SIGN
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Date

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de 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 effact as if made under oath.
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SIGNATURE: o s eSS o€ty Y 23 €36 4K
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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THE MAHR COMPANY

5207 BAYSHORE BLVD., SUITE 13 MAILING ADDRESS:
TAMPA, FLORIDA 33611 POST OFFICE BOX 18184
TELEPHONE: (813) 835-4888 TAMPA, FLORIDA 33679-8i84

TELEFAX: W(813)837-9%946
LICENSED REAL ESTATE BROKER

October 31, 2000

Florida Department Of State

Division Of Corporations

Annual Report/Reinstatement Sectum
P.O. Box 6327

Tallahassee, Florida 32314

Re: The Mahr Company FEI # 59-2860172
Dear Sir or Madam:

Please accept my sincere apologies for the tardiness in filing our corporate report this year. There
were however extenuating circumstances beyond my control as | explained to a document specialist, Tyrone,
of your office the other day. It was he that suggested that I write thIS letter to you to explain.

The Mahr Comp :my, isa Flonda Corporataon and l am the only Offlcer and Dlre(,tor We have been in
business since 1987, and in all that time have never been late in our filings. Unfortunately this year I was
rushed to St. Josephs's Hospital in February for emergency surgery, which resulted in me almost losing
my- life, and being in a coma for about three weeks. I was in the hospital for an extended period
thereafter, and it has taken all of this time for me to recover and start to make some headway with my

business and resulting paperwork,

T am terribly sorry, but there was no one that called t6 my: attéfition tha the filing was late, and or that
there may be a cancellation as a result.

Because of all of the down time and the intense recovery penod I have been through, as 1 am sure you
can imagine, busiriess for this year has beén margmal I am really not able to afford to pay the late charges for
this filing. However do very much want to stay in business, and look forward to a full recovery. Please accept
the enclosed check in the amount of $ 150.00 for the filing of our annual report, together with my sincere
apologies for any mconvemence this may of caused.

'l'r'hahk you for your understanding, = -
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President
Personal e-mail: mahr@mahrmmmnv o
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We welcome you to visit our web site at: http:/jwww.mahrcompany.com

- COMMERCIAL REAL ESTATE SERVICES



