~. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA giiﬁSLMﬁzdeF STATE FILED
FOR Secretary c->f State Gaocr
REINSTATEMENT DIVISION OF CORPORATIONS l 5 PH 3‘. ! 5

SELAETARY ar «-

DOCUMENT # P0O2000026399 TALUAHAssE £ '}Ffé}‘iaA

1. Corporation Name

PURRFECT SPOTS, INC. g

Principal Place of Business Mailing Address

SSANFAROGA-FL-02458— AT ROSAFE 32459 ——
REIRSTATEMENY 0
If above addresses are incorrect in any way, line through incerrect information and enter correction below. 4 Q
2. New Principal Office Address, If Applicable 3. New Majling Office Address, If Applicable 4, Date Incorporated or Qualitied -—---—-~‘(—m—~—ﬂ 7
: To Do Business in Florida
_Suite, Apt. #.eto. o .. | Suite Apt.# B¢ e, - - - 03/01[2m2
5. FEI Number Applied For

8. Sta a?oso?ea d\. H. Cng State fa?ma—&h ,F:- (_ B' - OMSIQQ ‘1" Not Applicaie

$8.75 Additional Fee required

Z'p %, S Country CERTEFICATE LT INTEE I 1o, - Cortificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each ) ,
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
FD BAKER, NAN 150 BETTY STREET SANTA ROSA BEACH FL 32459
. ) |
b & i B oo B g B man W N Plae € Nang Bt 1
[ R B i T P o i | iy .
10/16/03--01023--018 *H‘l 50,00
é\%\ \\Q\S’\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ) ' ' B Name
BAKER, NAN Street Addrass (P.O. Box Number is Not Acceptable)
150 BETTY STREET
SANTA ROSA FL 32459 Suite, Apt. #, Etc.
' Ty s'__t_af Zip Code

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

M t‘g} R o . » | - Date
REGISTERED AGENT MUST SIGN

Signature of ‘*'-15\ :
Registered Agent i

11. V certify that | am an officer or director or the recsiver of 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 dissofution has been eliminated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
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 shalt have the same legal effect as if made under oath.

SIGNATURE: S/ KV o) IO/I ‘// 03 P5b AL7 1887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E040 (7/03)



MAP YOUR ACCOUNTING SERVICES, INC.
240 Buck Road
Santa Rosa Beach, Florida, 32459

10/14/03

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Notice of Admin. Dissolution
.. Purfect Spots, Inc, __ . ... _ . . __. _ __ . -
P02000026399

My client Nan Baker (stockholder of this corporation) indicated that she did NOT receive
the notification for payment in the spring, nor the follow-up notice of late payment
delinquency. They are small business owners and respectfully, request that the
corporation be reinstated and the late payment penalty waived this time. Being
1152~ unfamiliar with this type of billing, and only an occasionally need for bookkeeping or tax
f* assistance, the lack of payment was not noticed.

ee- Please find enclosed their check in the amount of $150.00. If ther corporation cannot be
1. Drfﬂ reinstated for this amount, please return the check, as the client’s business cannot afford
é to pay the penalty attached to this late payment.

Your due consideration to reinstate and waive associated penalties will be greatly
appreciated.

ichele Platt, Presi
% 1ehe e (GaTt

Documented completed and inciuded with disbursément for $150.00

Qm note % addriee) should ba-
Santa Hosa BEACH | 2) 3z¢sq

T .. : o i R .



