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APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR . Glenda’E. Hood
T Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P000001 17183

1, Corporatlon Name'

THE LAST DETAIL, INC.

P

Principal Place of Business Maiipg Address

~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED

‘OLFEB 13 AM 9: L9

SECRETARY 0F STATE
TALLAHASSEE FLORIDA
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if above addresses are incorrect in any way, line through incorrect information and enter correction beiow, {1 'ft-l*- g H i IU } 1=~ } e i'-D' UE}

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida .
e o - — e e as e e e PRCEAS ¢ bt Bt —:12[26,2000_-- -
Sunte Apt. Suite, Apt. #, efde
YHE LAST DETAILING FHELASTDETAILING [ vermumewr Aopliod For

City & Stat g TREET City & State &1 & T 65-1068890 Not Applicable

: 5 i i T T e 'Add't.' | B -
Zip Zip CERTIFICATE OF STATUS DESIRED [ Hificats of Statu

a Certificate of Status

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

o) | b 3 et o o . ciy St/ 2p
PST LAYCOCK, ROBERT § 1624 BROADWAY RIVIERA BEACH FL 33404
VD LAYCOCK, ROBERT § 1624 BROADWAY . RIVIERA BEACH FL 33404
N :_‘::iwﬁml L P it . Toew Lo B
G2/ 137040103528 #% 1501, 111
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent _
Name
LAYCOCK, ROBERT S Street Address (P.Q. Box Number is Not Acceptable)
229 28TH STREET

——WEST-PALM-BEACH-FL: 33407~ — oo o e e

~Suite, Apt-#; Elc~ -— ——
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City

State

FL

Zip Code

Signature of
Registered Agent

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies

SIGNATURE:

[
11. t certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

the requirements of section 607.0401 or §17.0401, F.S,, that all fees

owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.067(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

CR2EC40 (7/03)
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= danuary 14;2004 - Tt T T S T o

WWW.LASTDETAILINC. COM

e 'Phone: (561) 841-3000 » Fax: (561) 841 3002

. Department of State .
~ Division of Corporations - _
* "Annual Report/Reinstatement Section
‘PO Box 6327
Tallahassee, FL 32314-6327

. To Whom It May Goncern:
| am requesting the reinstatement fee be waived because the corporation did not receive the two prior
uniform business report notices. Please note our change of address on the application for

reifistatement.

Thank you,

obert Laycock
President
The Last Detail Inc.

27 East 17th Strest » Riviera Beach, Florida 33404



