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10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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+ 11. | 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 tiling
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sianature: CAGANFEI)RE-SESGHREED (0-270B . 353670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phone‘t A /
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November 02, 2002

Dear Sir or Madam:

This letter is to inform you that I had not received the Uniform Business
Report and as a result my reinstatement dues are tardy. Enclosed is the
completed application along with a check in the amount of $150.00 for
reinstatement. Please let me know if there is anything else that I can do .-;

b

assist in this matter. I'can be conveniently reached at 407-383-6776 during
hal business hours. I appreciate your assistance and I apologize for the

nofthal
ine ,’.’enience. Have a great day!

Kindest Regards,
@ Vi ja\)

Ty Bowie
Director, Officer




