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7. Name and Address of Current Registered Agent

Name
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8. |, being appojgled the registered agent of the above named corporaticn, am familiar with and accept the obligations of section 637.0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dizectors)
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10. | cortify that | am an cfficer or director or the receiver or trustee empowered to executa this application as previded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(}}, F.8. Tha infozmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
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Florida Department of State

Secretary of State

Glenda E. Hood

Division of Corporations

P.O. Box 6327

‘Tallahassee, Florida 32314

To whom it may concern:

{would tike a form sent via mail. 1 am hoping that 1 can get leniency on getting our Articles in late. Cur

business has been severely affected by the first too hurricares that hit oor state, Charley amd then a divect

hit by Frances. We had work schednled in Fort Meyers and Charly kit theve, postponing amr cae murh

scheduled work there, still not reschoduiod Thes Framees it os divectly mmngtwowmkmmﬂagg
o o stiom of o ek thaes wocks. worth - We arc starting (o ot calls for work andare tryingto—— - - —— ——
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I am hoping that we can get a waiver on hzvmg {o pay any penalty fees as we have snﬂ’f:red finanmaﬂy to o o

. a preat degree. We want to keep our company going any is imperative (o us getting back to normalcy.

Pleaselﬁnmkmwﬂmlwemnﬂlﬂmyﬂiﬁﬁommmmmmjmﬁuyﬂmxgm
previous year Articles of Incorporation are the same,

Heidi R, Christensen
Vice President,
Mirage Stone Resforations, Inc.
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