PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIOR

" FOR
ISI F PORPORATIONS

REINSTATEME
7 FILED

DOCUMENT # P00000076801 ~
1. Corporation Name 01 N{]V 29 M 9 hll

TOWEL RUN, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
ST. PETERSBURG FL 33704-1052 ST. PETERSBURG FL 33704-1052

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2000
Suite, Apt, #, etc. Suite, Apt. #, etc. 08,14’
5. FEI Number Applied For
ity & Stato City & Stale & 7 67368 S Not Applicable

g 58.75~Additional Fee required

~EP s st sCOURIYs - s e B e i Uty - T CEMESMED O for a Certificate of Status

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each ) N
1Tllle(s) » andfor Direétorrs 3 OFi?ceer and/or Director 2 City / State / Zip
D ILANESE, TRACY 1223 - 36TH TERR. NORTH ST. PETERSBURG FL 33704

B00004 P40525——5

=172 701==01016~—011
sk 100, 00 sexl50. 00

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name

Tracy Mhlaese

JONES! ROBERT J ESQ. Street Address (P Of Box Numbly i isN Noi Acceplgb
6500 CENTRAL AVE. 223 &~ /c"rr
—-ST. PETERSBURG-FL 33707 — —— ————— - --— - - | Sulte,Apt-#Ete. — mme—em— -

State

FL

Zip Code

3‘370}‘

Cil
ST Petershor

10. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations ofé:tion 607.0505, F.S.

Signature of ’/r

Registered Agent

Date | D ‘

REGISTERED AGENT MUST SIGN

~7
11. I 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 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.5., 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 apptication is true and accurate, and my signature shall have the same legal effect as it made under oath. l/
e ofiofaco, I\

SIGNATURE:

SIGNATURE A@;PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2EQ40 (8/01)




[ERIE

)

T 2 . - (727)8216ng

Irving B. > ': Fax{727) 5650126
Bernheim, cpa pa ? e 0t

St. Petersburg, FL 33701
October 16, 2001
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: Towel Run, Inc.
Document # POO00076801

Dear Sir or Madam:

_ I am writing at the request of corporation named.above. S
Enclosed is a check for $150, representing the annual report fee for the year 2001.
We respectfully request that you not charge a penalty based upon reasonable cause: This
corporation was incorporated in August 2000. The form for the uniform business report for
the year 2001 was never received by the corporation. The shareholder and officers of the
corporation basically were unaware of the filing deadline because the form was not received.
Also contributing to the confusion was the fact that this is the first report for this corporation.

Upon receiving the late notice, they immediately issued a check for the annual for the fee.

Thank you for your consideration in this matter.

Yours verv truly.

doy &Jm

Trving uemhelm - - -




