PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

APPLICATION FLORIDA DEPARTMENT OF STATE S~
Jim Smith RN S
FOR Secretary of State f “"'t"L)
REINSTATEMENT DIVISION OF CORPORATIONS 03 -0 1157
S A )
DOCUMENT # P01000042875
1. Corporation Name SECHD S OF STATE
TALLAY S22 FLORIDA

LAW OFFICE OF SUSAN M. GLANCY, P.A.

Principal Place of Business Malling Address
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

if above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
100 5. Y Shveex OO SE. (& Strec To Do Business in Florida 04/26/2001
Suite, Apt. #, etc. Suite, Apt. #, etc. .
- - 5, FEI'Number ’ Applied For

City & State City & State (DS Wy 190 \ Not Aont

. pplicable
(goﬁ— Lasecinle L Tort (guderdle . FO :
Zip Country Zip Cour? v Additional Fee required

- CEHTtFlCATE OF STATUS pesiReD [ 0
3330\ LSé 233401 OSHr \
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ! .
1T|t|e(s) 2 and/or Directors 3 Ofticer and/or Dirgctor 4 N Gty / State / Zip -
D GLANCHY, SUSAN M 3300-UNIVERSITY-DRVE-STE- 612 CORALSPHINGS FL 33065
. i —
60 SE Gln Swaet ok Landenlnle ©C 33301

= 1] T B e ld =T =

05/ 1/03--01042--003  ##300.0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. ) SosGn tn . Slan

.GLANCY' SUSAN M. - - - T o Street Address (P Q. Box Number is Not Accep!ab;*

3300 UNIVERSITY DRVIE STE 612 00 ST e ek

CORAL SPRINGS FL 33065 Suite, Apt #, Etc.
City State | Zip Code
Tt aodecdnle FL | 33238

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

Signature of } 53 G\{\ﬁ_ i]ﬁi):}[g RE@UHRED Date (9(5-{0—5

Registered Agent
REGISTERED AGENTMUST SIGN

11. | cenlify that | am an officer or director of the receiver or trustee ampowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SW%RMUH E-mD Gtmeu\ ‘OISfD’% CQS'L{)%'I-%L(B

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING dFICEﬂ OFI DIRECTOH Date Daytime Phone #

CR2E040 (3/02)




" Law Office of

Susan M. Glancy, P.A.

100 S.E. 6™ STREET TELEPHONE (954) 467-4043
FORT LAUDERDALE, FLORIDA 33301 TELEFAX (954) 462-8882

June 3, 2003

Department of State .
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: Waiver of reinstatement fee

To Whom It May Concern:

Enclosed please find a completed Application for Reinstatement and a check in the amount of three
hundred dollars ($300.00). After speaking with Yula from your office today, she advised that I write
this letter requesting that the six hundred dollar {($600.00) reinstatement fee be waived. I moved
offices and assumed the document would be forwarded to me.

If you have any further questions, please contact me.

Sincerely,

S_.—';"M- P

Susan M. Glancy
Attorney at Law

Enc.



