Pt

PP lof2

.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Name and Address of Current Registered Agent
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9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors}
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10, | certify that ! am an officer or director or the receiver or trustee empowered to execute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
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 informaticn indicated
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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RICHARD G. DANIELS
MICHAEL E KASHTAN
JOSEPH W. DOWNS, 111
JOHN E. ORAMAS
ALBERT E. BLAIR

NEIL B ROBERTSON
WALLACE C. MAGATHAN
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ATTORNEYS AT LAW

3300 PONCE DE LEON BOULEVARD
CORAL GABLES, FLORIDA 33134
TELEPHONE 305.448.7988
FAX 305.448.7978
TOLL FREE 888.448.79388
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TRACEY A. WRIGHT

MERCY B. PINA-BRITO

JOSE B. RODRIGUEZ

LORNE E. BERKELEY
RICARDO J. MORALES-GOMEZ
DAVID 5. HARRIS

WILLIAM T, BRADY, JR.
JOSEPH A, SORCE

JEREMY DANIELS

MADELYN 8. LOZANO
TELEPHONE 954.467.7112 .
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March 1, 2002

Division of Corporations
Uniform Business Report
Filings

P.O. Box 1500

Tallahassee, Fl. 32302-1500

* To Whom It May Concern:

'Please be advised that | am submitting this letter on behalf of my client, The New
Bootery, Inc., a Florida corporation (FEI #650184793). On February 28, 2002, | spoke
to an expense officer with your office regarding the corporate re-instatement of The New
Bootery, Inc. In accordance with the instructions given to me by the Expense Officer,
please accept the enclosed check of $150 for corporate re-instatement of The New
Bootery, Inc. along with a signed copy of the Corporation Re-Instatement Application.

In 1996, The New Bootery, Inc. failed to receive a Uniform Business Report for its
“annual dues and filing application:” —As -such,-the -corporation, unbeknownst to the
company’s officers was administratively closed as a result of the corporation not having
re-filed. Having this first brotight to my attention, | am writing this letter to request that The
New Bootery, Inc. be re-instated effective upon receipt of the enclosed check and
Corporation Re-Instatement Application.

i




Attac Ament

o gy

Should you have any further questions, please feel to contact my office. '
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