PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Gienda E. Hood
FOR,. s Secretary of State i e g
HE,NSTATEMENT DIVISION OF CORPORATIONS i

DOCUMENT #  K42513

1. Corporation Name

SAWMILL RIDGE SERVICES, INC. STATE

%@1

Principal Ptace of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Cffice Address, If Applicable 4I_ Daté |ncorp0ra[ed or Qualified ’-f"*""""""%qt_
To Do Business in Florida 10’31’1988
Suite,-Apt.-#,et6— e o - SuiterAPE#r el et — e — e | s e o e e e it
T4oZ LS va ’ THe2 U S. HLUV I 5. FEI Number Applied For
Clty & State cny & State 65-0087500 Not Applicable
F"L... Vero Beuch F'L- Y _
Zi Coumry Country ¢ hddilional Fee required
i? 7 il P = é’z 967 Z ot 2= ecor-|  CERTIFICATE OF STATUS DESIRED Wl ™ o Certificate o
7. Namgs and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N f.Offi Street Add { Each . )
TT'“B(S) 2 aﬁg:'iro Direéct:grrss 3 O;i?:er ané?csyrs giret:atgr 4 City / State / Zip
P LOCKWOOD, THOMAS W - 7275 _45th _Street VERO BCH. FL 33967
ST HENDERSON, JANE 7275 45TH STREET VERO BEACH FL 33867
me&E%Dazmm?
10230301003 --010 x50, 01
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) - - B Name - T =TT T T T T
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7402 N. US#1
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10. 1, being appointed theyregistered agent of the above ad corpogation, am familiar with and accep't the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatura of
Registered Agent

Date __J.Q;Z_O-OTS

AEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S_, that all fees
owed by the corporation have paid and the names of individuals listed on this form do not qualify for an exernption under saction 118.07(3)(i), F.S. The information indicated
on this application is true ar te, and my signature'‘shalhhave the same legal effect as if made under oath.
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SIGNATURE: SL = b g 10-20-03 (772) 567-0034
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.t.

i

)

CR2E040 (7/03]




saw mill ridge

7402 U.S. Highway 1
Vero Beach, FL 32967
- (772) 567-0034

QOctober 20, 2003

Diviston of Corporations

Annual Report/Reinstatement Section
_P.O.Box 6327
- Tallahassee, FL-32314-6327

RE: Document K42513

To Whom It May Concern:

This letter is in response to the notice of administrative dissolution or revocation package
that was received on October 14, 2003, Sawmill Ridge Services did not receive a uniform
business report (UBR) in a timely manner and therefore will refuse to pay the additional
penalty price of $600.00. Enclosed with this letter is the payment of the 2003 UBR fee of
$150.00 and the completed application. Thank you for your cooperation in this matter and in
the future would like to receive the uniform business report before the penalty date.

\ Regpe tfully yours,
)

Thomas W, Lockwood.. * . . _ . ___. ..
President

Enclosure
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