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% 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000015763
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STATEWIDE FINANCIAL 2000, INC.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
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STATEWIDE FINANCIAL 2000, INC.
209 NE 5™ AVENUE
OKEECHOBEE, FL 34972

QOctober 14, 2005

RE: Statewide Financial 2000, Inc.
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL 32314

Dear DIVISION OF CORPORATIONS: -

SUBJECT: 2005 FOR PROFTT CORPORATION REINSTATEMENT

Per your instructions, please find a copy 6f the orginal Document # P00000015763 Reinstatement for
Statewide Financial 2000, Inc. with a photo copy of our check.

As of this date our corporation remains inactive; on the filing in june a signature of the Registered Agent was
missing, Please note that the Registered Agent has been changed along with a corrected mailing address.

Please be advised that our check was deposited and cleared by our bank on June 06, 2005. We have made the
required change and add the required signatures per your instructions.

Please complete the reinstatement filing for Statewide Financial 2000, Inc. If you have any questions or need
any additional information do not hesitate to give me a call.

iy

Glenda T. Mikovsky
Office Manager
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