PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION > FLORIDA DEPARTMENT OF STATE

. i:OR Glenda E. Hood ~ FiLED
L Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0300T 27 PHIZ: 3 8
DOCUMENT # 41652
1. Corporation Name ’ SEP%E‘! = {ji' S?:‘\TE

TARY
TALLARASSEE, FLOH
ANDR BRYER, INC. i S

Principal Place of Business Maiting Address
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

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 Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sulite, Apt. #, etc. 01,08/1990
5. FEI Number Applied For
City & State City & State 59-2986467 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
GERTIFICATE OF STATUS DESIRED ] for a Certificate of Status

7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tt | Narro o ffrs ] Steot s o e ) Ciy, st 126
D BRYER, ANDREW 6711 PARK STREET SO. ST. PETERSBURG FL
R s = PN = i
WA= ie=1003" #= 150,100
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
William H.Krodedl EA, PA
BRYER, ANDREW Strest Address (P,0. Box Number is Not Acceptable')
6711 PARK STREET SOUTH 4437 Central Ave.
Suite, Apt. #, Etc,
ST. PETERSBURG FL 33707 o etersburg, FL 33173
Cirﬁ State | Zip Code
XXX Phone (727)327-6979 FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

2T e
T

REGISTERED AGENT MUST SIGN

—'{ s
by

Signature of
Registered Agent

11. k certify that | am an officer or directar or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
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 fer an exemption under section 119.07(3}(), F.S. The information indicated
on this application is frue and accurate, and m ature shall have the same legal effect as if made under oath.

%é)@f%f{ [0 7B a039%4

gy \‘/)
SIEMATURE AND TYPED OR PRINTED NMI'E’_ OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

REINSTATEMENT_ o5

CR2E040 (7/03)



Sl T Wm F. Ruodel & sfssociates 2
_-_ R L Tax Accounting
IR ‘Indunduals Businesses, Corporations

e o i Enrolled To: Practlce Before IRS

_;October23 2003 T T s e - R
b ) — -D D1v1510n of Corporanons - i : _ _ .
C oo Annual) Report/Remstatement Sectnon _ S S T
= . PO.Box6327_ .. - L L
G Tallahassee FL 323]4 6327 h
) e Andrew Bryer Inc S o - _ - B _
777 76711 Park Street South — ) ) -
_St.‘Petersburg, F1 33707 -
-~ FEIN-59-2986467 o
Document #141652 -
DM e __Notlce of Admlnlstratlve-=D1ssolution or Revocation - B
T::. . Thank you for_the. above not1ce However the taxpayer does not agree w1th this action for
: the following reason:™ -~ - - o T .-
: .ro. . The taxpayer has been-out of town on busmess for most of the- year.
" Upon reviewing his mall he dlscovered that he never did receive the initial or B _
ST second UUBR™ DOtICC - . - S
- e The taxpayer has never previously fa1led to’ ﬁle and pay his UBR ina timely
_manner..
il We cons1der thls to be “REASONABLE CAUSE” to reinstate the corporation without . .
. additional penalues Enclosed is his check for $150.00 for the original filing fee. If this -
) . corporation is-not reinstated; consider this a request for a hearing with the Department
~'Manager. Your cooperauon in this matter is appreciated. If there are any further questions
please advise. -, 1. -7 - - :
~ . Very truly youls AN S = Tl
= 7 William H. Krodel EABA - el T T

4437 Central Avenue 1 Petel’sburg._Fla; 33]13 Business 727-327-6979 FAX 727-327-2401  1-800-397-6979



