PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

-

FOR g2, FUED cre
= SeGRETARY OF S1tows
REINSTATEMENT DIVISION OF CORPORATIONS m\?‘%%gﬂ ar URPDRHﬂ@H

DOCUMENT # PO0000053046 010CT 22 PH 6:Ub

1. Corporation Name

ITHACA GROVE, INC.

400004553074 —~—%5
-11/06/01--01057--123
FFEF S0 00 s 150,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
——PHILIP-H. FRIEDLAND, G.P A..-PA. Street Address (P.O. Box Number 15 Not Accepiamie) =
235 S.E. 5TH AVENUE
DELRAY BEACH FL 33483 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of i g
Registered Agent = . p Date —QLIW

11. 1 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 certify that when fiting
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.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 exsmption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal t as if made under oath.

R Al fiéf?—;é'l'd’ l‘,m”/ﬁ’“‘/

S4/-143-1080,

|2

A

Principal Place of Businass Mailing Address
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

1 above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

N To Do Business in Florida 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. wlo"
5. FEI Number Applied For

City & State City & Stat QL -

ty & State _ | City & State e 65 - 10 906 o Not Applicable _|___

- - 6. 8 Adcditiona ee req ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] S AORSeNbay
7. Names and Street Addresses of Each Officer and/or Director (Florica nonprofit corporations must list at least 3 directors)

N Name of Officers Strest Address of Each . -

1T'“e(‘r’) 2 and/or Directors a Officer and/or Director 4 Chy / State / Zip

PSD FRIEDLAND, PHILIP H 235 S.E. 5TH AVENUE DELRAY BEACH FL 33483

|

CR2E040 (8/01)

SIGNATURE: LA e A rt)/ll//?,ot))
/

SIGNATURE ANb TYPED OR PRINTED NAME OF SIG%NG OFFICER OR DIRECTOR Dd‘e Daytime Phone #




Philip H. Friedland, C.P.A., P.A.
235 S.E. 5™ Avenue
Delray Beach, FL 33483
* (561)243 - 1080
d Fax: (561) 243 — 1880

October 12, 2001

e s T T i e it T

s '%“-g'if*i"f”*DeptﬁofState
Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314

Re: Ithaca Grove, Inc.
Document #: P0O0000053046

To Whom It May Concem:

Enclosed please find our check number 7502 in the amount of $150 as payment for
reinstatement of the 2001 Florida Corporation status. Unfortunately, T did not receive the
prior application that should have been mailed to me, therefore I do not feel I should be
liable for late charges.

Thank you in advance for your prompt and satisfactory resolution to this matter.

e i B S = ol Shad < el Co e c-

Very truly yours,




