e

PLEASE.RRAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

o

[+

2 FLORIDA DEPARTMENT OF STATE
¢ ﬂ Jim Smith 03 JAN -6 AMII: 19
REI EN Secretary of State
_" ISION OF CORPORATIONS AL L0 L L.

TJ'-\LLA#A de_ FLORIDA
DOCUMENT # P 00000056 3 7¢

1. Corporation Nama

S ENTEQPUSES, INC,
B6t WL -251%0

2. Principal Otfice Address 3. Mafiing Offica Address
15063 Lalosma Iscard O | 5063 (ACosta Tswamw O«
Suita, Apt. #, efc. Suite, Apt. #, atc. )
L 4. ?ala Ingorporaied cwl o(?'ualiﬁed
o Do iness in Florida
City & State City & State 3 = Ju” £ 13,2000
» FE! Number Appliad For
PH.NTA 60‘-04 FL RAWA Gw FL ¥ [Not Applicable
Zip —— Counny__ e e @O - Col.lnh'y e . - = -
339 s UsAa CERTIFICATE OF STATUS DESIAED ]
7. Name and Addreas of Current Reglstered Agemt
Bluce. A. YaTes
Sitgel Addregs (P.Q), Box Nurgber is Not Aocep!able
5063 L& Escha~nd CoueT SN
Suite, Apt. #, Etc. RN dETERIOTE
12720702 --01 T34~ ~T> #3005, 10
State Zip Code
Punta Coroa 33¢s0

8. |, being Wlnme Wn&mw I familiar with and accapt the obligations of saction 607.0505 o 617, 0503, F.S.
Signature of / /
Registerad Agent Dalg / 2/3 oL

REGIST ﬁnEyAGENT MUST SIGN

CRZE081 {8/01)

9. Names and Street Addressas of Each Officer and/or Dhﬁéor ({Florida nonprofit cotporations must Iist at least 3 diractors)

Name of Stroet Address of Each
I Thies Officers andior Directors Oficer and/or Direcior City / State / Zip

Poss| Baues. A, NaTes | sous LarCorra Tse. ¢ funita Gonom, FL 33550
I[')FO Bamee: A, VYares  |s003 C»CosfrAjSL. Lurmn Gonon FLMSCI
e. Srnan A Mures - 5063 (a Costa Tse. O, | funta Gowsa,Fi 3395

A4 N Y

._ §&!\l (VY
— —

10. ) certify that | am an officer or director or the receiver or frustee empowered to exscuta this application as provided for in chapler 607 or 617, F.S. 1 further cerlify that when filing
this relnstatement application, the reason for dissolutlon has been eflminated, {he corporata name satisflas the tequiraments of section 607.0401 or 617.0401, F. S., that all fees
owed by the coporationM8le beon paid and the namas of | ais listed on this form do not quallty for an axsmption under section 118.07(3)(i), F.$. The lnformaﬂon indicated
on this applfcation Is ind accurate, and my ture sifailfave thfl same legat offect mada undar cath.

—~fNres. /?—/3/02- 77/-637- 0SS/

dNATURE AND TYPED OR an'ri(:-)ls OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phona #

SIGNATURE:

L




Egis Enterprises, Inc.

December 3, 2002

Office of the Secretary of State
Division of Corporations =~
Post Office Box 6327
Tallahassee, FL. 32314

To Whom It May Concern;

a

—

My corporation, Egis Enterprises, Inc., has been designated inactive. The reason is that I
did not receive the annual Uniform Business Report for the year 2001.

"T'did not receive this important documént is because I moved from a rental home o s
new home I had built. The Post Office stopped forwdrding my mail after one year so the
UBR was likely returned. Also, I incorporated shortly after we moved here in March of
2000. T had an attorney incorporate for me and as a new citizen of Florida I was not

aware of the UBR requirement.

Please note that I have been paying sales taxes on rent that I have collected on behalf of

this corporation. This hopefully will clearly indicate I was not trying to avoid any fiscal
responsibilities. This was simply a mistake on my part and not done with any forethought

Or purpose.

With these facts in mind, I plead to your sense of fainess and would greatly appreciate
having the $600.00 UBR fees due waived.

I have included with this letter a check for $300.00 and a reinstatement form.

Thank )Eou very much,

Bruce A. Yates

5063 LaCosta Island Court, Punta Gorda, FL 33950 941-637-6551




