PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
D FOR
"REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000069024

PATRICIA FITZMAURICE, L.C.SW,, P.A.

. Principal Place of Business

} §862 THAMES RIVER DR
; BOGA RATON FL 33433

Mailing Address

8862 THAMES RIVER DR
B0OCA RATON FL 33433
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It 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, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 07I1312m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State -~ - - - - - City & State = e 65-1124533 Not Applicable
- : 8. 58.75 Additional Fee required
zp Couniry Zp Country CERTIFIATE OF STATUS DESIRED (] |RRSmanivrsispios
7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1Tnle(s) 0 and/or Directors 5 Officer and/or Director 4 City / State / Zip
D FITZMAURICE, PATRICIA 8862 THAMES RIVER DR BOCA RATON FL 33433
y TR NP = N =T =
10/21/03--01018--024  #+150.010
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ETI | L)
GRU—S HOFF' KENN : J - .- Street Address {P.O. Box Number is Not Acceptable) e — g
5450 NW 33RD AVE STE 111 8§
FT LAUDERDALE FL 33309 Siite, ApL ¥, EIc. S
City s'éalti Zip Code

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

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directer 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 reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 667.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals iisted 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: /@W Zg/ﬂwov\— /‘7’/("73 7Y - 0310

SIG ATURE AND TYFED OR PHHED@?ME OF SJGNIN%?ER oR DIRE&HE" Date Day‘tlrna Phone #
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Oct-15-03 12:00P
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Astute Tax and Accounting, Inc.

5450 Northwest 33rd Avenue
Sujte 111

Fort Lauderdale, Florida 33309

OCTOBER 15, 2003

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500

TALL-AHASSEE, FL. 32302-1500

RE: PATRICIA FITZMAURICE, LC.S.W.P.A.
PO1000069024

GENTLEMEN:

A ’
11
(954) 484-1950
Fax (954) 484-1199

ENCLOSED IS A CHECK FOR $150.00, FOR THE 2003 UNIFORM BUSINESS REPORT

THAT WAS DUE ON MAY |, 2003.

OUR CLIENT NEVER RECEIVED THE FIRST BOOKLET AND WAS UNAWARE THAT

THIS WAS DUE.

WE RESPECTFULLY REQUEST THAT YOU WAIVE THE PENALTY CHARGE OF

$400.00.

THANK YOU IN ADVANCE FOR YOUR KIND CONSIDERATION IN THIS MATTER,

SINCERELY. o
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ASTUTE TAX & ACCOUNTING, INC.
MARSHA HILSENRAD
OFFICE MANAGER -

e
s




