R e e e L LS Secretary of State

22, FLORIDA DEPARTMENT OF STATE
; Jim Smiih :

DIVISION OF CORPORATIONS F 1 i E lj

DOCUMENT ¢ P01000066279

1. Corporation Name

HOLL-TOOLE, INC.

02 HCGY -5 P I+ Ci

Principal Place of Business Mailing Address
VAR ANC IR RARMAR
NOKOMIS FL 34275 NOKOMIS FL 34275

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Data Incorporated or Qualitied

To Do Business in Florida 0‘”05/2%1
Suite, Apt. #, efc, Suite, Apt. #, etc.
5. FEI Number Apptied For
City & State City & Siate 5 q.- 3 7& q Y 71./ Not Appiicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |RStpeii

~7"Names and Street Addresses of Each Gfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Qfficers Street Address of Each

1Title(s) 5 and/or Directors 3 Otticer and/or Director P City / State / Zip
PD HOLLFELDER, MARK mﬁ‘ebﬁﬁ?m SARASOTA FL 34231
1967 CasoAet Pam Cr
VD -BLFOHE; LARRY ; SARASOTA FL 34231
_|0Toote b857 Arces Duyo
S HOLLFELDER, CARY 2828 CARKROAD 6~ SARASOTA FL 34231

T4l (ab6A6s /%.m (.

T O'TOCLE, ALICE M&-GHRK—?W SARASOTA FL 34231
829 Afecs B

O === T
11 06/02--01146--020  ##150. 00

) A . -
DL U,
L s |78
8. Name and Address of Current Registered Agent & 9. Name and Address of New Registered Agent
Name
MER, § NT Street Address (P.O. Box Number is Not Acceptable)
re. REN umber s
2014 FOURTH STREET P
SARASOTA FL 34237 Suite, Apt. #, Etc.
) o City‘- — = - State | Zip Code

S— FL

10. |, being appointed the registergd agent of the above named corporation, am familiaLdtramd accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

PFJ4E REQUIRED /;}/;7/;2,

e / REGISTERED AGERT MUST SIGN

Signature of ]
Registered Age

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Tﬁ(@U/*‘ PR E QLR EfiT oo m’!&i/o;\ (94)484-4794

MonaTure difo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR COaylime Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. %em

CAZED40 (8/02)




STEVEN T. WITTMER, P.A.

ATTORNEY AT LAW

2014 FOURTH STREET
SARASOTA, FLORIDA 34237
TELEPHONE: (941) 365-2296
FACSIMILE: (941) 365-0829

EMAIL: STWITTMER@SARASOTALITIGATOR COM

Steven T. WITTMER

Boarp CerMiFiED CiviL TRIAL LawyEr

ALSO ADMITTED IN GEORGIA

October 30, 2002

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Holl-Toole, Inc.

Dear Sir or Madam:

Enclosed please find the Application for Reinstatement for Holl-Toole, Inc. According to my
clients, they never received the annual notification form from the Florida Department of State
and, therefore, were unable to file their Annual Report. Similarly, 1, as the Registered Agent, did
not receive any notification from the Florida Department of State. Accordingly, I would request,
on behalf of my clients, that any reinstatement fee or penalty fee be waived.

Please contact me should you have any questions,
Thank you.

Sincerely,

A

Steven T. Wittmer, Esq.
STW/ekb

Enclosure




