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DOCUMENT # 97110 .
1 Corporation Name ) 8 DEE __8 PH 6'- 2

MAXINE'S UPHOLSTERY, INC. gr STATE -
SECREAANL ¢ L ORIDA
ﬁmpal Place of Business Mailing Address T&LLL\HA o

5065 NW 159th STREET 5065 NW 159th STREET
MIAMI, FLORIDA 33014  MIAMI, FLORIDA 33014 .
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} ~12/11/98-~{T0l2~~001

1t above addiesses are incotrect in any way. fine Ihrough incorrect information and enter correclion below _ . st 1 50, {10 3&*#*15[{ XE]
2 New Ponopal Olffice Address. It Apphcable 3. Mew Maiing Otlice Address. if Applicable 4, Date 1 Incorporated or ‘Qualiked )
To Do Business in Florida 08-30-90
[ Suite, Apl ¥, olc j T ~ - | Suile, Apt #, elc. o - - - S— _ -
5. FEI Number _ . Applied Far
Cily & Sfate - ~ | City 4 Sale S 65—-0216317 Not Applicable
== - ; = - g $8.75 Additional Fee required
op Country Zip Gountry CERTIFICATE OF 5TATUS DESRED [ ho « Certtcate o Stae
7. Names and Street Addresses of Each Olficer and/or Diredor (Florida nonprom curpnrahons must list at Ieast 3 dxreclers)
~ Name of Officers © Steet Address of Each -
Titte(s) and/or Direclors Olicer and/or Direclar City / Slale f Zip
1 2 3 (Do NOT Use Post Ollice Box Numbers) 4
PD HARTIGAN, JOSEPH 18249 SW 65 LOCP ROAD DUNNELLON, FL 34432
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8. Mame and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent -

= i B Name o - B ~lz

k]

POWELL, ARNOLD D. (CRA) Street Address (P.O. Box Number is Nol Acceplabl = g
3630 SW 23rd STREET ect Address (P.0. Box Number s Not Accsplavle) g
MIAMI, FLORIDA 33145 S AT R = S

City ) - T ] State | Zip Code
FL

10. L being appointed the registered ageant of the Wﬂ corporation, Gar vilh and accep! the obligations of Section 807.0505, F.S. |
Signatura of
Rergistered Agent . Dale / }‘- — / - ? K

REGISTERED AGENT MUS‘F‘S:GN=——""’ R

1. This; corForatuon owes or has paid the current year B ) (-Seerolrhe_rrside_lorginformation
Intangible Personal Property tax due June 30. YesE No on intangible tax.}

12. | certily that | am an officer or director or the receiver or fruslea empowered to execule this application as provided for in chapter 607 or B17, F.S, 1 further cerfify that when filing
thiz reinstatement application, the reason for dissolution has bgen efiminaled, the corparate name satisfies the requirements of seclion 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
un this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Maxines Upholstery Inc
5661 N.W. 159th Street
Hialeah, F1 33014

Tuesday, December 1, 1998

Florida Department of State 2
Division of Corporations -
Attention: Annual Reports Section

P.0O. Box 6327
Tallahassee, F1 32314

RE: Late filing of the 1998 Corporate Annual Report for Maxines Upholstery Inc.

To whom it may concern,

I have been incorporated in the State of Florida for the past eight years. During that time I have
not been late once filing the annual report. Unforfunately, I did not receive the first annual report
notice from your office. We are aware that the filing of the annual report is requlred by Florida
Law and thought that we had filed this form on time.

1 spoke with my accountant last week and he said that some other companies that also filed late
were allowed to pay a reduced amount if they did not receive the first notice.

Because of my excellent filing history and the fact that I did not receive the first filing notice I
am respectfully requesting penalty abatement for the late filing of my 1998 Annual Report. Your
understanding and sympathy regarding this matter will be appreciated.

We have enclosed a check for $150.00 which is the amount due for timely filed annual reports.
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Jos€ph Hartigan, President



