PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '081,

APPLICATION 1 FLORIDA DEPARTMENT OF STATE
-~ FOR . Glenda E. Hood

REINSTATEMENT + Secretary of State | FILED

DIVISION OF CORPORATIONS
DOCUMENT # PQ02000036423 030CT 17 AH 943

1. Corporation Name -
St
{

I i i
T.R. HETMAN, P.A. TALLAHASSHLE, FL 'Lml[Jn

Principal Place of Busingss Mailing Address

e o ||I|Il||U|i|||||HIIIIIIHIIIHIIH!II!II\lHIIHlII!III!lIIlWIlIII
JACKSONVILLE FL 32226

JACKSONVILLE FL 32226

1N Ei H l

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. I ¥ i 1

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 002
Suite, Apt, #, stc. Suitg, Apt. #, etc. 03/29,2
5. FEI Number Applied For

City & State City & State B ) 8_(0 - /0 7(9?'2 ? ~ .| |not Applicable

n — — i V 6. 3 ° St -
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [ |IMIMPS i
7. Namaes and Stroet Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each " )

1T|t|e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D HETMAN, TEMPI R 12866 MOOSE ROAD JACKSONVILLE FL 32226

8. Name and Address of Curtent Registered Agent 9. Name and Address of New Registered Agent
Name
HETMAN' TEMPI R Street Address (P.Q. Box Number is Not Acceptable)
12866 MOOSE ROAD
JACKSONVILLE FL 32226° = ~ — - Sufte, Apt. ¥, Efc. = - -
City S'éalt: Zip Code

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

Signanre of
Registered Agent

Date _/4//5{‘/2/? 2

b f F\EGISTERED AGENT MUST SIGN

CR2E040 (7/03)

11. | certify that | am 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 cerify that when filing
this reinstatemnent application, the reason for dissclution 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 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.

/y//a’/zw;

TR

SIGNATURE:

SIGNATURE AND T’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘
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_GUNN & COMPANY, P.A.

|[q| l[.]l CERTIFIED PUBLIC ACCOUNTANTS LTy o

P ——————————— - . . : )
. ., CPA*/PFS, CFP* 4887 BeLFORT RoaD, Surte 201
MARSHALLV?CIS?.N\’/JSMD, CPAf JACKSONVILLE, FLORIDA 32256
Davip P. BARLEY, SR., CPA*, MBA TELEFHONE (904) 296-2024
: S Fax (904) 296-0054
* WWW.EUNNCOCPpas.com
R e ¢ " mail@gunncocpas.com

Sonny F. MagrTIN, CPA*, CIA

October 16, 2003

Division of Corporations

Annual Report / Reinstatement Section
Post Office Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madam:

Tempi Hetman, President of T. R. Hetman, P.A. received your notice of administrative
dissolution for her failure to file the company’s Uniform Business Report. This is Mrs.

- Hetman’s first corporation and first UBR filing period. She has no recollection of receiving the

first notice or any subsequent notices.

We respectfully request that you accept our payment of $150.00 as renewal for T. R. Hetman,
P.A.’s annual report. T. R. Hetman, P.A. pays its bills by their due date, but does not have a
formal system for triggering annual or nonrecurring payments other than the actual receipt of the
bill. T. R. Hetman, P.A. also had no knowledge of filing requirements for the State of Florida
Division of Incorporations until the notice was presented to us. For this reason, T. R. Hetman,
P.A. and Mrs. Hetman had no way of knowing that a payment was due to the State of Florida
uniess the notice was actually received.

We will review the bank account of T. R. Hetman, P.A. to verify that the payment for $150.00
has cleared the bank account, and upon that event will conclude that this matter has been
satisfactorily handled.

If you have any questions, please do not hesitate to contact me directly.

Yours very truly,

-

Kenneth R. Krey
Certified Public Accountant

Members of the American Institute of Certified Public Accountants Private Companies Practice Sectign
Members of the Florida Institute of Certified Public Accountants *Regulated by The State of Florida



