Y, o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
APPLFlgARTlON Glenda E. Hood CLFEB 18 PH 2: 39
- Secretary of State
HEI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P01000024456

1, Corporation Name

SHIRLEY TOSCANO, INC.

Principal Place of Buginess Mailing Address

ORLANDO FL 32823 ORLANDO R 32820
SR T AT
1 above addresses are incorrect m any way, line through incormrect information and enter correction below. g b N & ﬁ’é \ A : ? .

18 03 -01
To Do Business in Florida q I

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, it Applicable " 4, Date Incorporated or Qualtiied
Suite, Apl. #, etc. Suite, Apt. #, etc.
N 5. FEI| Number Applled For
Tty & State City & State 52-2297365 - Not Applicable
- 6.
i — e - —_ Sauntng- . - Bt mm s - Gouwrtry .- - . — - .
& i kg Y CERTIFIGATE OF STATUS DESIRED

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

; Name of Officers Streetl Address of Each
AL A and/or Directors 2 Officer and/or Diractor ‘ City / State / Zip
P TOSCANC, SHIRLEY “10000-ASMON-MANOR-WAY-ART 267 ORLANDO FL 32828
12000 Asytow Way hpiraoh
M I T I B B - B
T A0 ahd T T VY el 100 I
[Rg o aa seC P T o e - e Lo v LRAL R i ik i Wi
P I L Pt A B i
: 11224 A2-=0101 9=-0 18 4kiE0-H—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
t
TOSCANO, SHIRLEY : Stost Addrass (P.0. Box Number 18 Not Acceptabie) g
12000 ASHTON MANOR WAY _ g
S ORANDOFL OB 0 T T -Buite, Apt. #-Ete, _——— e .- R
City siéat Zip Code

10. 1, being appointad the registgyed agent of tha above named corporation, am tamiltar with and accept the obligations of Section 607.0505, F.S. or 617.0805, F.S.

Signature of :
rd 7 [ REGISTERED AGENT MUST SIGN

Registerad Agent

Date /(9-/?,&3

11. | cortify that | am an officer or director or the receiver or trustee empoweted to execute this application as provided for in chapter 807 or 817, F.S. | further centity that when filing
this reinstatement application, the reason for dissolutien has been eliminated, the corporate name satisfies the requirements of sectlon 807.0401 or 617.0401, F.S., that all fees
owad 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)), F.8. The information indicated
on thig application |s true and accyrate, and my signatute shall have the same Jegal effact as if made under oath.

.

D B sO17-03  £o0Fed 12

b NAMFOF SaNING OFFICER OR DIRECTOR Daytime Prone ¢

7 43

SIGNATURE:




wu

¢

Dec. })0 2003 4:31PM HP LASERJET 3200

Decernber 10, 2003

Flonida Department of State
Division of Corporations
P.O. Box 6327

‘Fallahassee, FL 32314 _

Re: Shirley Toscano, Inc.
FEIN: 52-2297365

To whom it may concern,

I spoke with a member at your office who told me back in October that 1 could write your

office a letter explaining why I had not filed the Uniform Business Report yet and you would
accept the 150.00 check for the filing. That check has been cashed and since then Thave
received the attached letter stating that I owe an additional 600.00 in order to keep my
corporation in business. I then spoke with another person at your office who told me to write

- another letter stating what had happened and that the check had been cashed and everything

would be okay. 1have a big problem with getting atl of my mail and will make sure that next

year if I do not receive my Uniform Business Report by the end of April next year I will make it

my job to obtzin a copy of the report and send you a check by the date due. If you have any
further questions, please do not hesitate to contact me at (407)282-0980. 1 apologize for any
inconvenience. Thank you for your cooperation.

Shirley Toscano
Owmer




