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CORPORATION
REINSTATEMENT

_:PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTM!ENT OF STATE
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DIVISION OF CORPORATIONS
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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.
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10, | cortify that | am an officer or director 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 ralnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or §17.0401, £.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under saction 119.07(3)(i), F.S. The Informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Humanitico, Inc. .o
Mary-Zoe Bowden

3987 Stonesthrow Court

Naples, FL 34109

(239) 825-4134

Florida Division of Corporations
PO Box 6327

Tallahassee, FL 32314

April 12, 2004
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I am sorry to admit that I failed to file my annual report with you last year. I’m sure it

=—=was due 1o the fact that-I-had-moved:twice -within:about:9:months-(I-sold:my-house,~= e S
moved out to a rental while I built another home, then moved in to the new home when it
was finished), so I never received the letter you normally send me, reminding me that it is
filing time. Iunderstand that since I never received the letter from you, my reinstatement
fees can be waived and I only have to pay the $150.00 administrative fees.

Please find the check for $150.00 enclosed along with my paperwork to reinstate my
business. Please note, also, the new address listed, so you can update your records and 1
can once again get your reminder notes, so I can be sure to file in a timely manner in the
future.

Thank you very much for your consideration.

Sincerely,

y-Zoe Bowden
Humanitico, Inc.




