29 A "[ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM%

APPLICATION cicims  FLORIDA DEPARTMENT OF STATE
4 SR Katherine Harris

k%4 FOR "=y, Secretary of State

° DIVISION OF CORPORATIONS

DOCUMENT # PO1000001306 FILED

1. Corporation Nama

FREDERIC THOMAS, INC.

P«U ‘HA:S.

DA

P
t

3

Principal Place of Business Mailing Address l
NAPLES FL 34119 NAPLES FL 34119

e

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’28’2“)0
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
— -Gity &_S_tate —— e e el é:gty & State e e - hgé'—‘«""q-l'-sa? e o l\lUl_prﬁ-l—lbn:l;I;v —
- - 6.
Zp Country Zp l Country CERTIFICATE OF STATUS DESIRED o e o i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at east 3 directors)
y Name of Officers Street Address of Each . y .
IT'NE(S) and/or Directors a Officer and/or Director City / State / Zip

.?gs,b. FREDERIC M. KEIMER] I1bbo QUALY A{%‘QASE NAfEs FL 3419

G S Vv 7

e b IO 3 2 1= - it

O\ |18

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name :5-
_REIMER, FREDERC M i 2
11660 QU A'LV\-/".LAGE >W AY - - Sireet Address (P.O. Bex Number is Not Acceptabile) . %
NAPLES FL 34119 : Suite, Apt. #, Efc. 5
City State | Zip Code

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

Signature of
Registered Agent

Yy / , Date /}//?/0200/
[ HEG%E‘HED AGE’N)’ MUST SIGN 4 .

11. { certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid 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 application is true and accurate, and my signature shall have the same lagal effact as if made under oath.

(ofpfa00)  94(-593-Fon2

SIGNATURE AMPED oR pnmffn NAME or@’cr}uc OFFICER OR DIRECTOR ate Daytime Phone #
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Friday, October 19, 2001

Florida Department of State
Diviston of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

| recently received your Notice Of Administrative Dissolution or Revocation. Because | am a new small

corporation in the State.of Florida, | was not aware of.the need to.file.the.annual: uniform business report.

| also did not receive the request from the State of Florida for this report.

Because | did not receive the request, | am asking that the revocation fee be waived. Attached is the
Application for Reinstatement along with our check for $158.75.

Thank you.

Sincerely,

Fred Reimer
President

11660 Quail Village Way Naples, FL 34119 Tel: 941-593-8000 Fax: 941-593-8071
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