7. 7
PLEASE READ ALL INSTHUCTIGJ’S BEFORE COMPLETING THIS FORM.

FieD

e ’ -
CORPGRATION FLORIDA DEPARTMENT OF STATE )
REINSTAfEI\ﬁENT Secretary of State 04, JUH 25 AW B 37

DIVISION OF CORPORATIONS

e

St iR OF SIATE
LLr’.‘\H;w‘-.n [l UtslUH

DOCUMENT # (£/00DDOVD b5 . "

1. Corporation Name

‘\annﬂf} S*‘rﬁ)\iév&%l

2. Principat Office Address 3. Mailing Office Address '} I:l

- A | | 7

oOoososoaias
Y975 San Jose Pvd R T O =001 %600, 00 | /01

Suite, Apt. #, elc. ' Suite, Apt. #, etc. 0
’é/ 4. . Date Incorporated or Qualified

'Ll g B To Do Business in Florida ) 1 l ' &/ (») D

City & Staie .~ l City & State_ - - S— ] - -
‘ L) . _5. FEI Nurmber e e __jApplied For__R.
N,LSOY\W v ‘*“71_ s T e - i N v, -

'\..I orye€ - Not Applcable

| Country Zip Country 6.
58.75 Additional Fee requirec
‘3—2_2 D7 . %) S A CERTIFICATE OF STATUS DESIRED (]

i 7. Name and Address of Current ﬂegislered Agent

e ARy ssell S, ésq

Street Address (P.O. Box Numbe Arr; Not Acceptable}

519

Suite, Apt. #, Ec.
W

nah Sk

State Zip Code

o QT—CkSanmUA. FL| 32202

B. |, being appointed the reg|stere a e abbve named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

- Date Aﬁ }(N

Signature of
Registered Agent

REGISTERED AGENT MUSEASIGN

CR2E081 (01/04)

£
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must it at least 3 directors)

. Titles ! Name of Street Address of Each

Officers and/or Directors Cfficer and/or Director City / State / Zip

D} Laver -Ellen Smrth Wﬁ&njﬂseblud Jar 9132207

I — — e —a - - ————— e

] e .- N S . an e e o —— o o
P P —— - P S S S Y

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent appllcahon the reasen for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 of 617.0401, F.5., that all fees
owed by the curporauon have been the names of individuals listed on this form do not qualify for an exem7o under section 119.07(3)(i}, F.S. The information indicated

f

' D»(b'TL 101 733 73|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytime Phona #

:



A

April 12, 2004

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314
Attn: Mr. Tyrone Scott

Re: Corporation Reinstatement Application and Letter Requesting Waiver of Fees

4975 San Jose Blvd. Unit 215
Jacksonville, FL 32207

Dear Mr. Scott; : e — .

As you can see from the attached application, I began “Winning Strategies™ in 2000, This
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corporatlon was interided To serve as a vehicle for generating revenue (and paying taxes
on any income it generates) for a public relations consultancy.

It generated no income in years 2000, 2001, 2002, and 2003. I did not file any federal
income tax in those years, for this reason. I was blessed to be in a full time, paying
position, which did not necessitate me developing this consulting business.

This past winter my circumstances changed. During the holidays, my father was
diagnosed with a terminal form of cancer. Due to my mother’s disability, I am now the
primary caregiver for both of them. With his hospitalization and surgery and all this
upheaval occurring during the holidays, I do not recall receiving any documentation from
either the IRS or the State of Florida Division of Corporations regarding this company.

I'have decided to change my employment status, resigning my full time job, to attend to
the needs of my parents. I would like to use Winning Strategies as my company name, as
I am preparing to launch my consultancy business in earnest this Spring. I feel that
although the company has no track record of earnings, it is a name associated with me
and my services, and would be an asset to me in building a reputation for this.company.

However, due to my economic situation, I am unable to pay the fees that are required of a

company that has been-dormatit for this length of time- T would like t6 ask for a waiver of -
the reinstatement fees. [ realize that the State of Florida incurs significant expenses in
malntammg records for such companies. [ am able to pay a small administrative fee for
the processmg of theses document. But the $1,200 called for in the schedule of fees is
well out of my reach, financially, at this time.

Thank you for your consideration.

Sincerely,
Lauri-Ellen Smith



