PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIEATION
FOR

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000078862

1. Corporation Name

BRIAN J. CATES, INC.
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Principal Place of Business

5140 TEAKWOOD DRIVE
NAPLES FL 34119

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

Mailing Address

5140 TEAKWOQD DRIVE
NAPLES FL 34119
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

CATES, BRIAN J
5140 TEAKWOOD DRIVE
NAPLES FL 34119

Name

Street Address (P.O. Box Number is Not Acceptable)
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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.
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nature shall have the same legal eflect as if made under oath.
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THOMAS WANDERON & ASSOCIATES
+ TAX ACCOUNTING, INC.,

Tuesday, October 29, 2002

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahasse, FL 32314

RE: Brian J. Cates, Inc.
5140 Teakwood Drive
Naples, FL 34119
PO0000078862

We are the tax accountants for the above named notice and have been provided the
Notice of Administrative Dissolution as sent to the corporation.

The corporation was unaware of it's requirement to file an annual report and did not
receive the Uniform Business Report forms or reminder notifications.

As such, we are requesting on behalf of the corporation, a waiver of reinstatement fees
and request that the corporation be allowed to file its annual report (attached) with the
2002 filing fees of $150 (attached.) Please advise the corporation accordingly.

RS

Thank you.

- Very truly yours, L
Jeffrey R, Lamb Brian J. Cates,/D/irectorlPresident
Thomas Wanderon & Associates "~ . BrianJ. Cates, Inc. . - o

* 868 106th Avenue North + Naples, Florida 34108 s 239-501-4334 + Fax: 239-591-2359




