PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ey \ <FLORIDA DEPARTMENT OF STATE

1. Corporation Name

TLST, /NG
Lo BeX. LN
PRLM

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

'_‘L{DQ()@OO {2129

ciTY, FPL 7N 90

2. Principal Offica Address

[P T Sw STRATFORS Wi

3. Mailing Office Address

Ao Bk 2MIY

/92
FILED

SECRETARY O STATE
TALLAHASSEE, FLORIDA

Q30004 7 40509—8
~12/27/01--01016--001
bk 15000 sskk150. 00

Applied For |l

J_O\-'CE [

Schack

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

4. Date Incorporated or Qualifisd .

Ta Do Business In Florida / J__[ b loo I

Clty & State City& State.  _ — - - =

5. FEINumber
PRun e, Fu PH'WY\ Cn“\f, L5 ~(01035 Y Not Applicable
Zip Country Country 6. $8.75 Ag

[ ditional Fee required
}'\ q QO tk £ﬂ‘ 3 \’l qq o] ()\ §ﬁ CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

Straet Address (P.Q. Box Number is Not Acceptable)

[€37_Sw STRATTERRD GAY

Sulte, Apt. #, Etc.
City State Zip Code
PR (Y FL| ?243%
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Rggni:t:rr:d Agent Y Date S(
REG!STERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must (st at least 3 diractors)
" N of Street Add of Each
Titles Ofticers asdn}zr Directors Officer andr?:rsolro:tor City / State/ Zip
LRES | ToNeE L Scifnck —[1£37 Sw SrRATEoRD oY |ppem—c Y. AL 24290
SEC o
. / _ / [ _
—_— — —

this reinstatement application, the

3ason for dissolution has been eliminated, the corporate name
g pmas of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(), F.S. The lnforrnahun indicated
nalura shall have the same legal effect as if made under oath.

10. 1 certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing

its of section 607.0401 or 617.0401, F.S., that all fees

isfies the req)

{ SoNCE L SCW(’\B,(

(-5 b[-IE&-514l

IO JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E081 (V00




October 29,2001

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

Re: JLST, Inc.
Gentlemen:

I 'am enclosing a Corporate Reinstatement form for my co\rporation for the year 2001,
along with my payment of $150 for the annual filing fee.

1 would respectfully request that you waive the reinstatement fee in this matter. I filed
my corporate Articles of Incorporation in December, 2000, at approximately the same
time that 1 was involved in divorce proceedings with my former spouse. During the latter
part of 2000 and the first several months of 2001, I did not have direct access to my mail
and had to rely on my former spouse for receipt of any mail received at my former
residence which was addressed to me or my corporation. It was only recently that I
discovered that my former spouse was not giving me ail of my mail as it was being
delivered to my former residence. Therefore, 1 did not receive the annual report for my
corporation in order to file it by May 1, 2001.

It was only when [ retained a CPA last week to represent my new corporation that I
learned that the annual report for my corporation had not yet been filed. I never
intentionally disregarded this filing requirement and would ask, under these
circumstances, that you consider waiving the reinstatement fee ifi"this mattér. -

1 appreciate your consideration in this matter,
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jByce L. Schack
PLO. Box 2477
Palm City, FL 34990
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