PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION i
FOR Glenda E. Hood FILED
Segretary of State )
REINSTATEMENT 7 “'5|ws:o~ OF CORPORATIONS 03007 | 6 PH 1:53
DOCUMENT # P02000032723 SECo ol ST
1. Corporation Name TALL- nALﬂbEE FLDR]UA
JAMES R. NEIPRIS, P.A.
Principal Place of Business Mailing Address

s, e, A
e NSTRTEMENT 0%

) 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, It Applicable 4. Date Incorporated %1 O‘éa“ﬁed
To Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, etc, 03’ 26] 2002
: - - A e e - e 5..FEI Number : . = .. | Applied For
City & State City & State ) 0'59"“ 1o L Not Applicable
Z Country “p Cauntry > CERTIFICATE OF STATUS DESIRED v Cortinats of Status.
7. Names and Street Addresses of Each Qtficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | e e 3 S e 4 ciy 5wt 12
P NEIPRIS, JAMES R 4311 NW 97 AVE SUNRISE FL 33351
UM S INT i e o o i =

ID.:’Ih %MUIUJQ-" 12 ##]58, 75

A A‘P
O\

8. Name and Address of Current Reglstered Agent QWame and Address of New Registered Agent

— e - _ ) Name
NEIPRIS' JAMES R Strest Address (P.O. Box Nu;ber is Not Accelpt;ble) —
4311 NW 97 AVE
SUNRISE FL 33351 Suite, Apt. #, Etc,

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporatior, arm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /0'( 3‘03

Signature of
Registered Agent

(e
REGI$TERED XQ=NT MUST SIGN

CRR2EQ40 (7/03)

11. I certify that | ar{ an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 quality 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.

<

O 3.8

Date Daytime Phone #

SIGNATURE:




(' Tyman Tacher & Associates, LLC

A CPA Firm

"t

October 13, 2003

Department of State

Division of Corporations

P.O. Box 6327 ) -
Tallahassee, FL 32314 ST

Re: JamesRNelpns PA
Doc#: P02000032723

To Whom it May Concern:

It has recently come to our attention that James R Neipris, PA has been administratively
_ dissolved due to the non-filing of the Corporate Annual Report (UBR) for the year 2003,
Please be advised that neither the corporation nor the registered agent received the forms
in order to file them in a timely fashion. In addition it was the first time the corporation
- had to file the report and since the owner never got the report, he was unaware of such a
filing.

Enclosed is a form for reinstatement along with a check for $150. We respectfully request
that you reinstate the corporation and abate any penalties due to reasonable cause. The
corporation is a small business and cannot afford the penalties.

If you have any additional quest1ons please do not hesitate to call me at the numbers
below

B — e ———— i
= - — -~ - i . ——

Sincerely,

Steven J. T%n?k‘/

-Certified Public Accountant

2 South University Dr., Suite 312 - Plantation, FL. 33324 - Ph: 954-915-8388 - Fax: 954-915-606'} - www.taxsal;rer.cc
Member: American Institute of Certified Public Accountants - Florida Institute of Certified Public Accountants



