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2. Principal Ofﬁi‘iﬁdﬁress 3. Mailing Office Address E
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REGISTERED AGENT MUST SIGN
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 19, 2002

0.S.T. DESIGN, INC.
3052 TYRONE LANE
SARASOTA, FL 34239 US

SUBJECT: O.S.T. DESIGN, INC.
Ref. Number: L15370'

- - z R — e rhEaIm AL - + - -~ - 1S et e e -

Pursuant to our telephone conversation of March 19, 2002, | am enclosing a
blank reinstatement application.

Please be advised the above reference corporation was administratively
dissolved or its certificate of authority was revoked for failure to file its 2001
corporate annual report/uniform business report form. Our records indicate the
2001 annual report/uniform business report was returned by the U.S. Postal
Service as undeliverable. Therefore, we can waive the reinstatement fee, only
the report fees for each year is required to make the corporation active.

The total amount required is $300.00. Add an additional $8.75 for each
certificate of status requested. ‘ '

If you have any questions concerning the filing of your document, please call
(850) 245-6059. o '

Michelle Miliigan ;
Document Specialist Letter Number: 002A00016527

- - e —— s —— = = -

—_ . . - . = R = oA B —

Divicion of Carmnratinmne . PO RDOY 000 Mo11. L 11 + 1 e s




.S, :

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 3, 2002

HELLING PROPERTY SERVICES, INC.
2431 ALOMA AVENUE
WINTER PARK, FL 32792

SUBJECT: HELLING PROPERTY SERVICES, INC. '
Ref. Number: P93000003004 . :

e o - 2 L e [

We F\ave receivéd your document forAHELLING PROPERTY SERVICES, INC.
and check(s) totaling $158.75. However, your check(s) and document are being
returned for the following: ‘ ‘

Because your reinstatement was not completed in time for you to receive a 2002

annual report form/uniform business report, we must collect the fee(s) due for the

gurrent calendar year. Therefore, the total amount due to reinstate the entity is
300.00. : ‘

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner ‘
Senior Section Administrator Letter Number; 602A00019674
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