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PLEASE READ ALL INSTRUCTIONS BEFORE COI\./IEL_E.‘LI"iNG THIS FORM.
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DOCUMENT # P00000107182

1. Corporation Name

SARAH ROSS, P.A. e QIS ELL

| Bilae EISA I SATE L ISR
2. Principal Office Address 3. Mailing Office Address )u,__J»_Jg UE_,}I [fﬁ i ng“ Eh ? O
2575 GLENFIELD DRIVE 2575 GLENFIELD DRIVE T [T
Suile’ Apt. B.8t6, . Suite, Apt. #, ete. i |
- | 8- Dote reoporsed r Qalfed ¢ 44619000
City & State Cily & State
5. FEI Number Applied For
GREEN COVE SPRINGS, FL | GREEN COVE SPRINGS, FL 59-3682187 Not Appicabi
Zip Country Zip Country 6. o
32043 USA 32043 USA CERTIFICATE OF STATUS DESIRED [] Jieeh o
7. Name and Address of Current Registered Agent
" SARAHROSS |
Street Address (P.Q. Box quber'is Iildt .?coep??le) 2575 GLENF!ELD DRIVE K
Suite, Apt. #, Etc. _ - 7 .« o, ' e s ‘.;H o ' o 7
“Y GREEN'COVE SPRINGS - R 35043

8. |, being appointed the regtstered agént of the above name rporation, am familiar with and accepl the obligations of section 607.G505 or 617.0{03. F.5.

Signature of M{_’Z &H_a p 2&\(2
Registered Agent Date

“REGIETERED AGENT MUST 95N

. CR2E081 {10/02)

9. Names and Street Addresses of Each Gfficer and/or Direcior {Flerida nonprofit corporations must list at least 3 directors)

Titles Officers r;:cT‘eo? 1[[)ire(:lors s(’)tfrﬁgr?ndé?grs Sifrgggs City / State { Zip
DPST | SARAH ROSS™ ™~ ) 2575 GLENFIELD DRIVE™" =~ — ™" GREEN COVE'SPRINGS, FL 32043 |

LY '\(.)\(L‘A‘
W

10, § certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the narmes of individuals listed on this form do not gualify for an exemption uncler section 119.07(3){i), F.$. The infarmation indicated
on this application is true and accurate, and my signature shall haV? the same legal effect as if made under oath. s

SIGNATURE: /g!WM %ARA)H ROQSQ/ [ U\L?Jti» | Gal-14] 253 3

SIGNATURE D XYPED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTOR Mate Daytima Phone #
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320 Osceola Avenue
Jacksonville Beach, FL 32250
Phone 904/241-2533

Fax: 904/241-1604
www.triplechecktax.com

T
v’ Financial & Insurance Services
k‘ CHECK v Accounting & Bookkeeping Services

October 22, 2003

Department of State

Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314 -

RE: CORPORATE REINSTATEMENT
Document #P00000107182; SARAH ROSS, P.A.

Dear Sir/fMadam,

Please see the enclc_)sed Reinstatement form for our client listed above. We are
requesting that you accept the application and payment of $150.00, for the year

2003.

Mrs. Ross, President of the above Corporation, did not receive her report for the
referenced period. Upon our annual review of her account along with your web

site, it was determined that she had not filed the Uniform Business Report for the
current year. She has always filed her government paperwork timely and is very

conscientious regarding payment for all yearly fees and taxes.

Thank you for your help and consideration with this matter. Please contact me if

you have any questions/concerns regarding this matter.

- - . . et wm—— - -~

%ﬁ
- Heather CopelanddjW

Enclosures: Corporate Reinstatement
Check: #0595

Securities offered through NPC of America (NPCOA). Member NASD/SIPC.

Triple Check and NPCOA are separate and unrelated companies.



