PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. )0 a g

Secretary of State R
DIVISION OF CORPORATIONS
0704y -2 PH 3

DOCUMENT # ﬂOOCOODCi’??O/ AL b STAGE
1. Corporation Name oD RHASSEE, FLORIDA

Michac/ Franies$ /7Jda¢/ﬂ/¢’d' Fhc

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINST ATEMENTC }/ "’0 7 |

S3/b Woodsrtead /,J CR2E081 (1/07)

Suita, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florda

/O - - OO I
5. FE) Number \1Apptied For ||

0: ¢ /A n Jo L. Not Applicable

Country Zip Country -

jé?é’/ 7 U s L

7. Name and Address of Current Registared Agent

City & State City & State

6. ;
CERTIFICATE OF STATUS DESIREDD o

Name A btJ I:lThe reinstatement fee is imposed, except in
/14 cehnel F 1 / Zz ak circumstances which the entity did not receive
Street Addrass (P.0. Box Number is Not Acceptable) the priar notices. By checking this box, you
SK3/b  oods b M”*:/ are certifying the prior notices were not
Sulta, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Codo
Loz e FL| 328/2 |
PE———
8. |, being appointed the registered agent of the namped corporation, am familiar with and accopt the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent %’ Date - Fo o 7

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Fidriia nonprofit corporations must list at least 3 directors)

Name of Street Address of Each "
Tities Officers and for Directors Officer and/or Director City / State { Zip

lowns, /"4'-4/1&/-/::— bialzu L Sz ttoeks e 4/4.,/ piladddh fF FDFIT

il oS adat 1
NS 72T ~~M N300 #+ins0, 0

10. ) cortify that | am an officer or director of the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiiduats listed on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shalt have the same legal effect as if mada under oath.

SIGNATURE: W  pnes S TFo-0D  Y57-8 P S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




Michael Francis Associates Inc.
5316 Wood stead Way
Orlando Fl. 32819
407-694-0466

Michael F. Walzak

4-30-07
To whom it may concern

1t has just been brought to my attention that I have not filed the Florida Profit papers
since 2000. We moved to our new address in June of 2001. I was told by one of your
representatives to send you the enclosed check for $1050.00 for the years 2001-2007, 7
years at $150.00. | would also like to ask that 1 not be charged any penalties as the mail
was being sent to the wrong address.

Regards

Michael F, Walzak



