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PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|i§OF{M

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P00000023559

1. Corporation Name

Springer Abstracts, Inc.
P O Box 2220
Belleview, Florida 34421-2220

2. Principal Office Address

3. Mailing Office Address

?\‘\" oS \

el TATE T o= 2

3401 S.E. 134th Street P O Box 2220
, : QOO0 THI 20
Suite, Apt. #, etc. Suite, Apl. #, elc. A e Ra k) ELU_'Z Aﬂﬂﬂ i}
- . 4. Dale l'ncorporaled o Qualified
To Do Business in Florida 03/07/2000

City & State City & State . .

Belleview, Florida Belleview, Florida vy poree

= ot Applicable
Zip Country Zip Country
6. $8.75 Additlonal Fee required
34420 us 34421-2220 us CERTIFICATE OF STATUS DESIAED (] SRS
7. Name and Address of Current Registered Agent
Name

Audrey L Springer

Street Address (P.O. Box Number is Not Acceptable}

3401 S.E. 134th Street

Suite, Apt. #, Etc.

CRZEOR1 (01/04)

P O Box 2220
City . Siate Zip Code

Belleview FL | 34421-2220
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of w’
Registerad Agent W Date 02/25/2004

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
y Name of . Street Address (.:f Each : .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D Audrey L. Springer P O Box 2220 Relleview, Florida 34421-2220

on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

W% et 02/25/2001

10. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the caorparate 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 118.07(3)(i}, F.S. The information indicated

352-347-7684

SIGNATURE: 7 (_
SIGNATURE AND TYPED OR ﬂnmen NAME fr’émmﬂc OFFICER OR DIREGTOR Date

Daytime Phone #

—



py 2787

February 25, 2004
Annual Business Report

Flonda Department of State
Division of Corpotations

P O Box 6327

Tallahassee, Florida 32314-6327

Dear Florida Department of State,

My accountant called me today to inform me that my corporation had been dissolved since September 21,
2001. He told me the reason was because I did not pay the annual filing fee or submit a Uniform Business
Report.

——— e

T looked at the paperwork and noticed that on the Uniform Business Report, the address for the Registered
Agent is my street address. The accountant said that this is where the State of Fiorida would have mailed the™
Uniform Business Report. I called the Post Office in Belleview and they informed me that they do not forward
the Uniform Business Report nor do they deliver to my street address.

Since I never received the Uniform Business Report, I request that you waive the Penalties associated with late
filing and accept the enclosed check in the amount of $600.00 for the annual fees for the years 2001, 2002,
2003, & 2004 and reinstate my corporation.

Also, since your Uniform Business Report states that a Post Office Box is not acceptable for the address of the
Registered Agent and the post office will not deliver to my physical address, please use my post office box
number for further correspondence.

Thank you for your time and consideration.

Sincerely,

Springer Absrac:s, Inc.

President

- Enclosure (1)

ATTN: AUDREY L SPRINGER
PO BOX 2220
BELLEVIEW, FLORIDA 34421-2220



