OMPLETING THIS FORM,

FILED

N il JSs 99DEC-9 PH 11 37
DOCUMENT # 94000005070
1. Corporation Name m %E@%;Ec’ ;%A
YELLOW MOUNTAIN INSTITUTE, INC.

Principal Place of Business Mailing Address
3581 SARASOTA GOLF CLUB BLYD. PO BOX 205
SARASOTA FL 34240 BATESVILLE VA 226M
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. |, —2 Iq m 90' rZ m%j K
2 New Prncipal Office Address, |f Applicable 3. New Mailing Cffice Address, If Appiicable ted or Qualified
To Do in Florida 10”3”%4
Suite, Apl #, etc. Suite, Apt. #, etc.
6. FEI Number Applied For
City & Stais Chy & State 65-0534576 Not Appiicable
- 6.
Zp Country Zp Country CERTIFICATE OF 5TATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Stresl Address of Each
1Tiﬂe(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D ROYSE, LAUREL E 3581 SARASOTA GOLF CLUB BLVD. SARASOTA FL
D ROYSE, DOUGLAS E 3581 SARASOTA GOLF CLUB BLVD. SARASOTA FL
D LOPEZ, E. JOHN 3581 SARASOTA GOLF CLUB BLWVD. SARASOTA FL
Lﬁk
8. Name snd Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name
ROYSE, LAUREL € [~ Sireet Address (P.0. Box Number Is Not Accepiabie)
358% SARASOTA GOLF CLUB BLVD.
SARASOTA FL 34240 Sulte, Apt ¥, Eic.
Chy State Code
FE
30. 1, being appointed the regls t of this abowk na ion, arf famillar with and owepl the obligations of Section 607.0505, F.5.

Signature of
Registered Agent

o _12-1- 99

REGISTERED AGENT MUST SIGN o

11, 1 centify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapler 80T or 817, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been elimineted, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)()), F.S. The information indicsted
on this application is frue and accurate, and my signature shall have the same legal eflect sa if made under oath.

g5 '®

L % e e B ————
BIGNATURE AND TYPED OR PRINTED NAME OF Bl NG OFFICER OR DIRECTOR Dale Daytime Phdnv »

8oy 9191
£5°(S

SIGNATURE:

CREQUD (299)




- e, W

December 1, 1999

Divison of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Re: Yellow Mountain Institute, N94000005070
Dear Sirs/Madam:

I recently received a notice of dissolution of my corporation. I called and spoke with someone in
your office explaining that the fee had been sent and my check cashed. Also, there was some
confusion as to the directors of the corporation. At one point, when I thought that I could have
just one director, I sent in a correction to that effect. Subsequently, I received a notice from you
stating that 1 must have three directors. At that time, I sent a letter to your office asking you to
leave the directors as they were for the previous year.

1 am asking that you check your records to verify this information, reinstate my corporation and
waive the reinstatement fee.

Should you have any questions, please contact me at (804) 979-5515 or write to me at P.O. Box
205, Batesville, Virginia 22924,

Thank you for your attention to this matter,




