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PLEASE READ ALL INSTRUCTICSNS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQORATIONS
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7. Name and Address of Current Reglstered Agent
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9. Names and Street Addresses ﬁf%}—n'h g{r and’or Director {Florida nonprofit corporations must list at least 3 directors)
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this reinstatement applucatmn the re son for dissolution has been eiminated, the

10, 1 certify that | am an officer or director or the receiver or frustee empowerad 1o execute this apphcahon as prowdad for in chapter 807 or 617, F.S. | further certify that when filing
18 name satlsnes the requwements of sectlon 607.0401 or 817, 0401 F.S., 1hat aII fees
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SIGNATURE:

Wﬂpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

CR2E081 (01/04)




TO: DIVISION OF CORPORATION
P.O.BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

| NEVER RECEIVED OUR ANNUAL REPORT FORM FOR THE YEARS 2002, 2003
& 2004 FROM YOUR OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE THIS
LETTER AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT STATUS AND
WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

CORDIALLY,

PAUL A
PRESI



