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FOSTER ENTERPRISES OF PALM BEACH, INC SEOPE] ,f“" e ',gi,;ﬁ‘{_‘ FLORIDA
N TALLARASEEE FLORIDA

1192 W.'FERNLEA
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Principal Place of Business

WEST PALM BETCH FL 33417

Mailing Address

1192 W. FERNLEA DR,
WEST PALM BEACH FL 33417 -

DR.

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

LR

2. New Principal

Office Address, If Applicable 3. New Mailing Office Address, |f Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt #, etc. Suite, Apt. #, atc. 04/ 17/2000
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Signature of

Registered Agent

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
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“* REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effsct as il made under oath.
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SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




To Whom It May Concern:

bl

I received a certificate of dissolution in the beginning of this month (November). I
__ was not given prior notice and am shocked by the fee of $600 for reinstatement. Please
4 reinstate my incorporation as active and accept my check for $150 as full payment. I will
now be prepared in the future and will file the appropriate papers in a timely manner,
However in this case I was not made aware of the need to file a status report.
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Sincerely:
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Sean Foster -
S = -<Foster-Enterprises:of-Palm-Beach; - Inc- — — =—e=smcim=e
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 13, 2001

,FOSTER ENTERPRISES OF PALM BEACH, INC
1192 W. FERNLEA DR.
~ WEST PALM BEACH, FL 33417

SUBJECT: FOSTER ENTERPRISES OF PALM BEACH, INC
Ref. Number: PO0000040035
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Please be. adwsed we. have.:@r‘elved your’annual reporr/unlform business.report;-
however, the report has not been filed and a copy |S\be|ng retumed for the
follownng correction(s): .
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Please list the title(s) of each officer in your document.
Please list the street address of each officer/director.

Please note that an additional $150 must be submitted to cover the fees for the
year 2002 if your reinstatement is not returned prior to January 1,2002.

After the corrections have been made, please retum:the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

. Tyrone Scott .
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Division of Corporations - P.O. BOX 6327.-Tallahassee, Florida 32314
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