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J
ASSIGNMENT BY THE SOLE INCORPORATOR
OF THE ARTICLES OF INCORPORATION OF

MARGARET PIERCY HASTINGS, P.A.

-~ - -

The Company Corporation, as sole incorporator, for

value received hereby assigns any and all rights it may have

as such incorporator to the following:

Margaret Piercy Hastings

Dated: October 30, 2001

THE COMPANY CORPORATICN
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Outstanding Agents. 7
Outstanding Resultsgn.

February 9, 2004

Florida Department of State
Division of Corporations
409 East Gaines Street

- Tallahassee, FL 32399

RE: Assigned Document # P01000104746 (Oct.30, 2001)
— - -Reinstatement- of PA-to-Margaret-Piercy Hastings, PA due to not receiving mail
FEI #0593753296

To Whom It May Concern:

1 did not receive the mail addressed to our corporation due to a change in address and
change of Principal Office Address.
We sent to your office a change of address in 2001,

In speaking to someone in your office, the person there advised us to write this letter and
explain why our corporation should not have to pay the reinstatement fees.

The person in your office said that we would only need to pay the current and past due
fees of $150 per year totaling $300.00.

Thank you.

I have enclosed otir PA check in the amount of $300.00 covering the fees for the year
Oct. 30, 2003 to the year Oct. 30, 2004,

__Please confirm the receipt of these fees and the activation of my status.

Slncerely, ‘{2& TH@ % } é),

Margaret Piercy Hastings, PA

Maggie & Stuart Hastings

RE/MAX Properties

10134 Glenmore Avenue, Bradenten, Florida 34202
Office: (941) 358-7653

Fax: (941) 358-7168

Cell: (941) 730-7549

- Each Office Independently Owned and Operuted




