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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. I, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
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Signature of
Registered Agent
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11. i certify 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 centify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen 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.
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ACCOUNTANT - TAX SPECIALIST ¢« BUSINESS CONSULTANT

November 12, 2001

Uniform Business Reports
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Seating USA, Inc.
59-3622647

To Whom It May Concern:

Enclosed is a check for $150.00 and an application for reinstatement
of the corporation, Seating USA, Inc. Seating USA, Inc. never received the
original Uniform Business Report for the year 2001 from the State of
Florida, Department of Revenue. Therefore, we are submiiting an
Application for Reinstatement * along with a check for,§150.00 and we are
requesting that you reinstate Seating USA, Inc. to ﬂzll active status and
waive all penalties since the original Uniform Business Report was never
received thus making it impossible to submit it in a timely fashion.

Very truly yours,

Uity o

Walter Sanders

3355 Bearss Ave. * Tampa, Forida 33618 » Telephone (813) 961-0094 - Fax (813) 960-8133




