PLEASE READ :ALL' INSTRUCTIONS BEFORE COMPLETENG‘T'HIS FORM.

8

CORPORATION
REINSTATEMENT

ELORIDA DEPARGMEN™

J,@.\

DOCUMENT # p00000065364 .

1. CoporatonName  Seminole Tree, Inc.

O s 01a

2. Principal Office Address 3. Mailing Office Address - *;H i SU o0 eRe*150.00

428 S. Orlando Ave. 428 S..0rlando Ave. .
Suie, Apl. #, etc. Suite, Apl. #, ele.

. . 4, Date | ted or Qualified

Unit C Unit C T: So"é’.‘ii‘l’r?é:s in (:lori‘éaa

Clty & State City & State ‘ 7-5-2000
. . . 8. FEINumber Applled For

Cocoa Beaclré, Florida zE!ocoal Beachc, f‘lorlda 50-3654724 Not Applicabls
z ouney P ouy 6. - $8.75 Additional Fee mqui-:red‘

32931 USA 329 31 UsA CERTIFICATE GF STATUS DESIRED D tor a Certificate of Status "

7. Name and Addrass of Current Registerad Apent

Name .
James M. McNab, Jr.

Street Address (P.O. Box Number Is Not Acceptable)
42

S. Orlando Ave. i
Sulta, Apt. #, Etc. _!_&S
Unit C S et e
City Stale 2Zip Code
Cocoa Beach FL | 32931

8. 1, baing appointed the registered agant of tih above named corporation, am famifiar with and eccept the obligations of section

Signature of
Registered Agent

" REGISTERED AGENT MUST SIGN

607.0505 or 617.0503, F.S.

Date ”:f/’-—'/ol

GRIECAT (Y/00)

e
9. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at lsast 3 diractors)

Street Address of Each

Titles Officers aﬁ.mr Directors Officer and/or Director City/ State / Zip

P Schatz, Edward 14 Sailfish Drive Palm Coast, FL 32137

v McNab, James M. Jr. 428 S. Orlando Ave, Unit{ Cocoa Beach, FL 32931
D Hammond, Wade 507 Steeplechase Lane Melborne, FL 32940

id and the names of individuals fisted on this form do not qualify for an axemption under
te, and my signature shall have the same legal affact as if mads under cath.

b M

owed by the corporation have baen
on this application is true and

SIGNATURE:

10. ! certify that | am an officar or director or the receiver or frusiee empowered 1o execute this application as pmvldéd for in chapler 607 or 617, F.S. i further certify that whan filing
this reinstalement application, the reason for dissolution has been sliminated, the corporata name satisfies the requirsments of section 807.0401 or 617.0401, F.S., that all fees

vice President 11/2/01 (321) 863-3363

r gaction 119.07(3){}), F.S. The Informalion indicated

SrGNATUR&‘ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #




' . MArRk P. StanTON ZO@

CERTIFIED PUBLIC AGCOUNTANT

.. 8424 Srt. Jouns Ave. * PO. Box 459 * PaLatia, FL 82178-0459 * Pu: 904-328-1563 * Fax: 904-828-5144 » E-MawL: MPSCRA@GBSO.NET

November 2, 2001

Ms. Kathrine Harris
Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Ms. Harris:

Enclosed is the 2001 Uniform Business Report for my client, Seminole Tree, Inc. I am
writing to you to request abatement of the late filing or reinstatement fee that could be
assessed on this report. Upon review of the information listed on your online public
inquiry it appears the principal address that was listed is a street address in Flagler Beach,
Florida. The postal service does not have street delivery of mail in Flagler Beach so
accordingly the Uniform Business Report was not delivered to my client.

I respectfully request abatement of the reinstatement fees because the report was never
received by the taxpayer. Enclosed you will find a check in the amount of $150 along
with the Annual Report reflecting the correct address for future reports.

I thank you for your consideration in this matter.

Sincerely,

mbﬁ, /O/QWV\_

Mark P. Stanton, CPA

The CPA. Never Underestimate The Value®
MEMBER

e



