PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.Vka@I 2 ‘

APPLICATION FLORIDA DEPARTMENT OF STATE
R Katherine Harris ‘i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P0O0000106092 FILED
1. Comporation Name 01 OCT IB AH ” 38
FINGERLAKES PROPERTIES, INC.

Principaiﬁ'lace of Business Mailing Address
ot et AT AT
LAKE PLACID FL 33852 LAKE PLACID FL 33852

. — B i T Ry e

3} ébove addresses are incorrect in any way, line through incoréd information and enter correction below, .
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1I I 2“20
5. FEl Number V Applied For
City & State City & State Not Applicable
. 5 )
- - $8.75 Additional Fee required
a . Country Zp Country CERTIFICATE OF STATUS DESIRED [] Rmasuiisn o b

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

e [ hemesomen . S 4 Oy 502
D . GILMOR, RICHARD A 350 ADAMS AVE LAKE PLACID FL 33852
) OO0 5532309 ——1
“13/20701-—01055—00 1

] T = -

Y I

el

Olupn] ™

CR2ED40 (8/01)

k 8. Name. and Address of C_t;rém Ragist_ared Agént 7 9. Name and Address of New Reglstered Agent T
Name
NI DER, W J Street Address (P.O. Box Number is Not Acceptable)
116 E INTERLAKE BLVD '
LAKE PLACID FL 33852 Suite, Apt. #, Elc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

-

—— Sbpilunt BEQUIRED  JO-/6-0/
D

Registered Agent }_
F4 / / / REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director $ifihe receiver or trustee empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatoment application, the reaggh for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807.0401 or §17.0401, F.8., that all feas
owed by the corporation have been pflid 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 skgfl have the same legal effect as if made under oath.

/0 -/t~ 0/

Dato Daytime Phone #

SIGNATURE:




Wﬂ & w@

Richard A. Gillmor
350 Adams Ave. Lake Placid, FL 33852
(863)465-0808 (863)465-0292 Fax

"

October 16, 2001

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Dissolution of Corporation
Fingerlakes Properties, Inc.
P00000106092

To Whom It May Concern:
Enclosed please find my application for reinstatement on the above-mentioned
corporation. I never received a corporation annual report/uniform business report

form therefor never filled one out.

I have applied for an Employer Identification Number and have endosed a copy of
the form. As soon as I receive my number I will forward it to you.

Also endosed please find my check for $150.00 for applicable fees. If you have any
-questions or need any more information please contact me.

T Al T T

Richard A. Gillmor



+

rom $9-4 Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches,

EIN

(Rev. April 2000} government agencies, certain individuals, and others, See instructions.)
Department of the Treastry | OMB No. 1545-0003
Intemal Reveriue Servite » Keep a copy for your records.

1 Name of applican (fegal name) (see instructions)

“ichavd E-_GQJMO‘/

2 Trade name of business (if differert from rame on line 1) 3 Executor, trustee, "care of” name

Fingev lakes Vopertics \nc.

oo Bldarms Ave.

4a Mailing address (street address) {room, apt or suite no.) 5a Business address {if different from address on lines 4a and 4b)

4b City, state, and ZIF code §b City, state, and ZIP code

§ County and state where principal business is located

i ahlamds Qou(‘\kk{ - E iAol

Please type or print clearly.

icheavs AL Gillamor

7 Name of principal officer. general partner, grantor, owner, of trustor—SSN o TIN may be required (see instructions) »

g

Type of entity {Check only one box.) (see instructions)
Caution: If applicant is a limited liability company. see the instructions for line 8a.

[ sole proprietor (SSN) P [ £state (SSN of decedent)
[ Partnership [J Personal service corp. [ Plan administrator (SSN)

O remic 0 National Guard B0 Other corporation (specify} » _.Pmnpiﬁ;’%_mn%m}i

7 stateflocat govemment [ Farmers’ cooperative O Trust
[ church or church-controlied organization [J Federal govemment/military
] other nonprofit organizauon {specify} » (erter GEN if applicable}

[ ather (specify) »

8b If a corporation, name the state or foreign country | State :
(if applicable) where incorparated [ ovid e

Foreign country

9 Reason for applying (Check only one box.) (see instructions) [] Banking purpose (specify purpose) »

Started new business (specify type) »
Qere v Jn.} MG cagem et ] Purchased going business
1 H|red empioyees (Check the box and see fine 12} [0 created a trust {specify type) &

{7 changed type of organization (specify new type) »

[ Created a pension plan {specify type) » 1 Other (specify) »

10  Date business started or acquired (month, day, year) (see Instructions) 11 Closing month of accounting year (see instructions)

Cepna YO

12 First date wages or annuities were paid or will be paid {month, dayr year) Note: /f applfcant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . P n|o

13 Highest number of employees expected in the next 12 months. Note: Jf the applrcant does not [Nonagricultural | Agricultural § Household
expect 1o have any employees during the period, enter -0-, {see instructions} . . . .. » (o] (e O

14 Principal activity {see instructions) » ().4; oe,r-l-\a MO NG e

--15  Is.the pnm:lpal business activity. rnanufactunng e e e m e e e me maee amtat 4 et - .- -.D_.\’_es__w .ﬁ_-ﬂo_—.,

if "Yes," principal product and raw material used »

16 To whom are most of the products of services sold? Please check one box. O Business (wholesale) ’
[ Public {retail) [J other {specify) » tﬁ N/A

17a Has the applicent ever applled for an employer identification number for this or any cther business?
Note: /f "Yes, " please complete lines 17b and 17¢.

O ves [Ano

17b I you checked "Yes" on line 17a, give applicant’s legal name and trade name shown on prior application. if different from fine 1 or 2 above.

Legal pame » Trade name &

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if kncwn.

Approximate date when filed {(mo., day, year}] City and state where filed Previous EiN
Unider penalties of perjury, | declant that | have examined this application, and ta the best of my knowledge and belief, it is true, correct, and complete. | Business telephone number (include area code)
(302 ) 46S- o O¥
/Q\ ] Q Fax telephone number (inclisde rea code)
° L]

prmm‘ﬂeaﬁﬂ'// v ard - Gi anf (BZ) oS- 02D

Signature ® . pae > 10 {1 Ly |
Note: Do not write below this line. For official use only.

Please leave Gen, Ingl. Class Size Reason for applying

blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N

Form S8-4 (Rev. 4-2000)




