i “ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

W;«PPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood T
REINS?/F\)TFI‘EM ENT Secretary of State FliED

DIVISION OF CORPORATIONS 03 O[\J‘ 2 ] AH 10. ?3
DOCUMENT # P0O0000058205 ) ‘

1. Corporation Name ,“E‘ Ul' \(JT‘\TE

ALLAR FLOR
IPOCK ENTERPRISES INC. : - FLORIDA

Principal Place of Business Mailing Address
EAST PALATKA FL 32131 EAST PALATKA FL 32131

i

‘%@ i Esh

It above addresses are incorrect in any way, line through incorract information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
: — — : . _06/09/2000
Suite, Apt_ #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3649850 , Not Applicablo
il 1 6- B haq O a ge e £d
e Country Zp Country CERTIFIGATE OF STATUS DESIRED ] [SAavaslsvi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each . .
1T|tle(5) 2 and/or Directors 3 Officer and/or Director 4 Cty / State / Zip
D IPOCK, GEORGE 225 S. HWY 17 EAST PALATKA FL 32131
=:':’.:I'i: :“:}-' -"‘l':ii :_}4’ zl
PR W R R LN T AT :ﬁ‘sﬁlfﬂ[}. ]
8, Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
" Name- - - .
IPOCK’ GEORGE Street Address (P.QO. Box Number is Not Acceptable)
225 5. HWY 17 .
EAST PALATKA FL 32131 Sults, Apt. ¥, Eic.
City SFtalti 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. or 617.0505, F.S.

%:Jf\\\’:ii‘»\ S REE . Date
REGISTERED AGENT MUST SIGN

Signature of .
Registerad Agent O

11. 1 certify that F am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. [ further certify 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 been paid and the names of individuals listed on this form do not qualify for an exemnption 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 lagal effect as if made under cath.

Dat‘ Daytime Phone #

SIGNATURE:

CR2EQMO (7/03)



ey

SR SIIEONMEA Y {‘.‘-j R N vl A A S ?“‘,‘ s |
TITAYOT B h;‘:;v;\,x 1; caETTILARD t'iz RIS Th i SO AR i ; .
R L GRITTE T T BDER | pIVTIGE TSI LA 05
v B eac.y T a0 g Trim: l_300kkeep1ng & Tax: Servlceflnc o Prenae ;‘...5 t
bR LT G ST J. h el T ) 6683 Cﬂ]l Avenue ey T b T (.T L. ~ ™.
Com e L Palatka; Florida 32177 . - - c

386-328-4164 Phone . -
'386-325-0804 Fax

2 -

October 14, 2003

Div. of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

- Ipock Enterprises,.Inc. - . L

225S. Hwy 17
East Palatka, Florida 32131
PO0000058205

To Whom It May Concern:

This letter is to request reinstatement of my client’s business and abate any penalty he
would be charged for late filing. My client left his daughter in charge of his company
while he left the state. He was under the impression everything was being filed. When
he returned home this month it was discovered that she had not filed his annual report as
well as unemployment and IRS forms, - He- brought his information to me to try and help
him get everything caught up.. He has been filing-his.information correctly prior to this
incident. He is a small trucking ¢ company ‘and it would be much easier for him to pay
$150.00 than $750.00. He was not trying to defraud the state in any way by not filing.
He thought it was taken care of. Please take this matter into consideration.

Thank you,

Lisa Wiggins- . - . A
Accountant .

LW

ce:file



