FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT # xosge27

1. Corporation Name

CANVASBACK OF SOUTH FLORIDA, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DONNA J. WOLFORD

2. Principal Office Address 3. Mailing Office Address -05/14/02--01008--017
18275 N. AlA SAME skx%300,00 300,00 1
Suite, Apt. #, stc. Suite, Apt. #, alc. t
4. Date Incorporated or Qualified

To Do Businsess in_Florida
City & State - T ——{ ToDoBusi 12/22/1987
JUPITER, FL 33477 5. FE! Number :pp:ed forb!
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Strest Address (P.O. Box Number is Not Acceptable)
18275 N. AlA, SUITE 2

Suite, Apt. #, Etc.
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
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9. Namss and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each . .
Thles Officers and/or Directars P -Oiffirar.apd/nr Director City / State / Zip
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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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SIGNATURE:

10. | cartify 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 dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #
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Canvasback of South Florida, Inc.
18275 N. A-1-A, Suite 2

Jupiter, FL 33477

April 26, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Dear Sirs:
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I am enclosing the application for reinstatement for Canvasback of South Florida, Inc.. 1
am also enclosing a check for the corporation renewal of $300.00 ($150.00 for year 2001,
and $150.00 for year 2002).

Due to a change of address, I never received the Uniform Business Report for year 2001
or any of the delinquent notices. I respectfully request that the late filing penalty be
abated.

If you have any questions, please cail me.
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Donna J. Wolfed




