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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGrf'!FljiIS FORM.

$38%.  FLORIDA DEPARTMENT OF STATE 02 APR 15 Fii12: 58
CORPORATION &3 ¥* % Katherine Harris

REINSTATEMENT Secretary of Stale SECRETARY OF STATE
DIVISION OF CORPORATIONS TK[L AHASSEE, FLORIDA
DOCUMENT # Poooooo88958
1. Corporation Name

EsSP of Pale Beadh, T,

2. Principal Office Address 3. Mailing Office Address
36 Camstel ane | L2306 Camistel Lane
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Dato Incorporated or Quatified
, To Do Business in Fiorida q\;o\ po ¥ =
City & Stato City & State = 1
. FEI Number Applied For
Rocslaton, FL Peca. Leton, FL L5 1o atos
Zip Country Zip Country 8. S8.75 scdditionat o
22486 USA ERUE LR ceRmcaTE oF sTATuS DEswe) S [T
I 7. Name and Address of Curment Registered Agent
MName
Debovah Lo NGO
Straet Address (P.0. Box Number is Not Accepiabie}
La?)la C.CLf\\ 5\-&\ \ e
Sulte, Apt. #, Elc.
Clty
Roca Rator
8. i, baing appointed the registerad agent of the above namsd corporation, am famitiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Si of
Rgi:g;dmem pQsbiona k. &‘E)ﬁw_&o Data 4]%!0;_
REGISTERED AGERY MUST SIGN A

9. Names and Strest Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 dire¢tors)

Name of Straet Address of Each
| Tites Officers and/or Directors Officer and/or Director City / State / Zip

I D LoovGo, Degogay | . L3 Caristlel lane . Reoca 24:\"3“. L 23248¢

10. 1 certify that | am an afficer or director or the recsiver or trustve empoweret to executs this appliication as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that ali 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 118.07(3)(), F.5. The information indicated k
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

siGNATURE: __ AU bioal, R . Loroo 4!;]03— 5L1-die-2s549

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMiNG OFFICER OR DIRECTOR

Dayterm Phore # ‘

/e

CR2EOBY (8/01)




S , 636 Canistel Lane
Boca Raton, FL 33486

~ ‘phone - 561-367-7831
fax - 561-361-4154
deblongo@bellsouth.net

G
T

of Palm Beach, Inc

.E-commerce/MailOrder Service Provider

Department ofState* -_ - -  - - o . o
Division of Corporations ~ : SRS U S
_P.O. Box 6327 ) . 7 : - _

Tallahassee FL- 32314 S 2

To Whom It May Concern: - - -
““Enclosed please find my Applieation for Reinstatemént for ESP of Palm Be'a_chr,‘r Inc. .. .

Unfortunately I have been having probléms with Ty mil and am not receiving'many. * -
items that are sent to ESP of Palm Beach, Inc. [ will make a mp to the post ofﬁce th]S
afternoon to see if they can help me resolve this. -

Last year L dld not receive any of the notices that you sent rié uatil October when |
received a notice indicating my corporation had been dissolved. I spoke to someone.from
your office and they told me to write a letter and send in a check for $150.00 to get my
corporatlon re—mstated Idid thls on 11/5/01 - However, my check was never cashed

When I spoke to your office today, I was told the check was retumed to me in November
- asking for additional mformatlon Unfortunately I never reeelved the letter or the
retumedeheck‘ - e e T

Tar am enclosmg a check for $300 and am askmg that the late fees and penaItles be waived.
“~T'promise I will do everything I-can to ensure my mailsituation- gets resolved as qulckly .
as possible so ‘this does not happen in the future. - - - - -

“Thank you m-advance f_or you assnstance with ﬂns_mettef._.. N
Sincerely, =~ < - S S

_ DeborahLLongo : - . - .
--To 0 Owmer L me e e : e



