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THE WAREHOUSE STUDIO, INC.

DOCUMENT# L99503 .

1. Corporation Name

Principal Place of Business Mailing Address
ek o, RO A
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

If above addresses are incorract in any way, line through incorract 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 09“ 1“990
Suite, Apt. #, etc. k Suite, Apt. #, etc.
) 5. FE! Number Applied For
Ty s sae - - Cy&State  ~ - - - ~59-3{}24973 [T et appicane |-
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- — o T er T T T ¢
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] AR d
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diractors 3 Officer and/or Director 4 ~ City / State / Zip
1 2 .
P MARKHAM, THOMAS H. 2071 EMERSON ST UNIT 21 JACKSONVILLE FL
SDODO0DSESSE TR -5
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CR2E040 (8/00)
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8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
MARK ! THOMAS H. Street Address (P.-OA_Box Number is Not Acceptable)
2071-20 EMERSON ST.
JACKSONVILLE FL 32207 _ Suite, Apt. #, Etc.
City State | Zip Code
FL

aceept the obligations of Section 607.0505, F.5.

10. 1, being ﬂprm;%agem of the above nams i il
Signature of STl o Y Al f A ’: m m
Reggistered Agent _ o e M z ME‘J 5 )! IQ Date / éj 2o &2

REGISTERELXAGENY MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the raason 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

WA ﬂ/ Joow éy sf)zf/ﬂ.am

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER 6r DIRECTOR Dayl e Phone #

0004098 AL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: (‘)
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Please visit our web page at www,blairandco.com

Decembef 6, 2000

‘Mr. Sean Toner, Senior Section Administrator , Sent By: U.S, Mail
" Florida Department of State :

Division of Corporations

Uniform Business Report Filings

Post Office Box 1500

Tallahassee, FL. 32302-1500

- Re:  'Warehouse Studio, Inc.
FEIN 59-3024973

Dear Mr. Toner:
I am enclosing the following items:

e Copy of your communication dated November 27, 2000;
= Application for Reinstatement for the aforementioned corporation,;
o Copy of our letter dated October 27, 2000.

In your letter dated November 27, 2000, you stated: “The only provision we have for waiver of
the reinstatement fee is if the corporation did not receive the previous uniform business report
notices”. The Reinstatement Application sent to Warehouse Studio, Inc. was the only
correspondence that they received from the Florida Department of State.

It is respectfully requested that the penalty be waived. The Uniform Busmess Reports for all .
previous years were timely prepared and sent to you.

If you have any questions, please contact me,

Sincerely, '

Ft—

Landen E. Blair
Director of Operations

Enclosure

3810-4 Wtﬂiamsﬁurg Park Boulevard - Post Ojﬁce Box 56315 - jacésonw[[e, Florida 32241- 6315

(904) 636 - 0730 - Fax (904) 739-6611
FL Div of Corp re Warehouse Studio Itr 2



