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CORPORATION
REINSTATEMENT

(i FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Barry Scott, Inc

916 N.E. 26th Court
MNrala Flarida 2447087210

DOCUMENT # P01000063470

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO? gb

FILED
03 SEP 22 MG 04

P A - T
CRETART OF STATE
ISA[:\CI_:".&.’;;'\S'E&-,E, FLORDA

6.
CERTIFICATE OF STATUS DESIRED (VA

2. Principal Office Addrass 3. Mailing Office Address L I T s A e Iy I
IDJDE.-; D2--01010--113  #%308.75
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
e L — . __To Do Business in Florida . 07/01/01
City & State City & State
5. FEI Number Applied For
59-3727211 Not Applicable
Zip Country Zip Country

7. Name and Address of Currant Registered Agent

® Sandra A Scott

Street Address (P.Q. Box Number is Not Acceplable)
916 N.E. 26th Court

Suite, Apt. #, Etc.

ty
Ocala

470 6310

w4

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 07,0505 or 617.0503, F.S.

Qs b=

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatiens must list at least 3 directors)

SIGNATURE:.

Titles Offiers aedror Directors e e Dot City / State / Zip
D Barryi 'St.:ott_’ _ . ; B 916 N E_?_EitlJ Cou_rt___& o Ocala, FI 34470-6310
D Donald V Scott 2821 N.E. 3rd Street, Apt 4 Ocala, Fl 34470
D Sean B Scott 934 N.E. 28th Avenue QOcala, Fl 34470
D Michael J Scott 3000 S.E. Lake Weir Avenue Ocala, Fl 34471
D Sandra A Scolt 916 N.E. 26th Court Ocala, Fl 34471
— =

10, I certify 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 reinstaternent application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

A LsF  Sowven A Sco7l , Tpes

Yshs (35 2)@:.).:2- 7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CRZE081 (10/02)
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September 15, 2003

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, Florida 32314-6327

Dear Flotida Department of State,

SUBJECT: WAIVER OF FEES FOR CORPORATE ANNUAL REPORT

Request that the penalties associated with filing the Uniform Business Report be waived due ta the fact that
there was illness, followed by death in the family. Due to this protracted illness, the shareholders of the
cotporation failed to file the annual report for the years 2002, 2003. The fact that there was a failure to file the
Uniform Business Report was not found out until the accounting firm did the corporate return on September
15, 2003. Also, we never received the Uniform Business Reports for both years,

. it a—— .

Please find enclosed a check in the amount of §308.75 for both years and Corporate Reinstatement. Please
waive the additional fees for not filing the report for the reasons stated above.

Thank you for your time and consideration.

Sincerely,

M@.M

Sandra A Scott
Tteasurer
Barry Scott, Inc

BARRY SCOTT, INC
916 N.E., 26TH COURT
OCALA, FLORIDA 34470-6310



