APFER

x?.r
PLEASE READ ALL INSTRUCTIONS BE-FORF COMPLETING THIS‘*F

T
o &

CORPORATION

REINSTAT_EM_EN,T %

: F
L i

i w1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

02 Ju - Hﬁlf:sz

SECRETARY of

TALL AL HASSER o OTATE

J(JH

DOCUMENT #

1. Corporation Name

ﬁfine/ﬁ‘a— ,éf/@//cz,):

P00000 125357

E'V)férprlse e

2. Principal Cffice Address

blebbly flot (Dol o,

3. Mailing Office ddress

/595 Clenhoven

cir

Suite, Apt. #, etc,

Suite, Api@/etc

City & Siate

bndo 1

City. & State

OCoe¢ e

Z/

h/ Date Incorporated or Quallfed
To Do Business in Flonda 4/00

Zip

5253

Counlry

Zip CBuntry

i) b/

5.' FE{ Number

Applied For l

2736855 26

Additio

CERTIFICATE OF STATUS DESIRED B

7. Name and Address of Cu;rem Registered Agent

Name%ﬂéﬁﬁ- /%dock

SOO00EESIDED:

Not Applicable

/575 &

enhovein Cov

Smle Apt #fétc

City

CCoe e,

State

FL

794/

| :"l ."'JF"J%"rJ |"‘|1 l'!d DI"_;
Street AddreSS( . Box NUI'T'IU(IS Nol Acceptable), ;;,;;.;f{)h*:—,‘m*ﬂi_} *;: 3 LI"!I]-
S TH AT, i w L

Signature of

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
«Z\ N R e 4

Registered

L

REGISTERED ABENT MUST SIGN

CR2E081 (9/01)

—
9.

Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must iist at least 3 directors)

Name of

Titles Offigprs and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Zgésw/:znf__ o

Line %eécz

1 /5?'5/@«/&0&.4 Cre Otrren.

Ccoee Fl 347467

10. | certify that | am an officer ar director or the e
this reinstatement appiication, !
owed by the corporation havi
on this application is true

SIGNATURE;

iver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further
name satisfies the requirements of section 607.0401 or 617.0
“names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The tnformat ion indicated

shall have the same legal effect as if made under oath.

b 02 39 297 Lo

certify that when filing
401, F.S,, that all fees

’ S-Id'ATURE AND TYPED OW]NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




June 25, 2002 e

'To Whom It May Concern,

—— e - e . - - - -
C e Wmam— (. [

Due to the fact that ] never received a reinstatement form, I am requesting a
waiver of the $600.00 penalty fee. Recently I spoke with personnel from
your office and was informed to send $150.00 for 2001 and $150.00 for
2002 in regards to the renewal of the corporation license. My deepest
apologies for any inconvenience this incident has caused you, however I had
no knowledge of any reinstatement fee. Please feel free to contact me at
(3.21) 297-6460 with any further questions.
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