“PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM7)

) FLORIDA DEPARTMENT OF STATE B30CT 29 P3| 35
Secretary of State
DIVISION OF CORPORATIONS E SECRE 2 ‘T OF STATE

TALLAHASSEE FL AR

CORPORATION
REINSTATEMENT

DOCUMENT # p02000064670 J

1. .Corporalion Name

'::] r" ‘“! :l_-_;l_ r-'*ljr“'-ﬂn:_]

BOB. SHERWOOD .ENFTERPRISES, INC
: I[].,"E"EI_, DB—*DIU'#I“DU:.. %150, 00

2. Principal Office Address 3. Mailing Offica Address RE'NST ATEMENT O j
289 _BEVERL¥-RB 289 BEVERLY RD
Suile, Apt. #. efc. Suite, Apt. #, ele. B
. ‘ 4. Date Incorporated or Qualified l
; To Do Business in Florida
City & State™ T e e e | Clity B GBS e mm S e mo . g 6/11/02
5. FEINumber ¥ Applied For
WEST PALM BEACH,FL WEST PALM BEACH,FL 15 30659 Not Applicable
Zip Country Zip Couniry &|
‘ —*:
33405 ALM BEACH csnﬂmc.nrs o {DESRED a
7. Name and Address of Current Reglstsred Agent i
Nama
ROBERT A SHERWOQOD
Street Address {(P.O. Box Number is Not Acceplable)
289 BEVERLY _RD
Suite, Apt. #, Elc.
City . State | Zip Code
PP FL | 33405
8. |, being a| e named corporallon, am familfar with and accept the obligations of section 607.0505 or 6170503, F .8, §
Signalure of P ' / / z
Registered Age Date /&' 7 % /A S
REGISTERED AGENT MUST SIGN ©
R
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of . Street Address of Each
Titles Officers and for Directors Offlcer and/or Director City { State / Zip
pP..| RORERT SHERWOOD - - - |289 BEVERLY RD - - - WEST "'PALM BEACH,FL334Q5
—————— .
10. | certify that | am an officer or director of the receiver or lrustee empowered to executa this application as provided for In chapter 807 or 617, F.S. | further certify that when flling
this ratnslatemanl appllcatmn the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
reen-pald and the names of individuals listed on this form do not qualify for an exemption under section $119.07(3)(1}, F.S. The information Indicated
gnature shall hava the sama legal effect as if made under cath.
ROBERT SHERWoOD
Dale Daylime Phone #

21 u/’)



‘;h—" ™

-(‘O

‘C.R. COOPER, CPA, PA
5350 10™. Ave. North, Suite 8

Lake Worth, Florida 33463

American [nstitute of
Certified Public Accountants

- Florida Institute of
Certified Public Accountants

FAX

(561) 964-6927
(561) 432-0008

(561) 433-3596

October 23, 2003

Division of Corporations
“Uniform Business Report F 1hngs

PO Box 6327, T T e

Tallahassee, Florida 32314

Taxpayer:  Bob Sherwood Enterprises, Inc
Document #: P02000064670 )

FEIN: 75-3065981

Tax Form: UBR

Tax Period: 2003

To Whom [t May Concern:

We have enclosed check # K 7? in the amount of $150.00 for the annual renewal of the

above corporatlon

Please abate the penalty as Mr. Sherwood did not receive the original UBR, and did not
intentionally avoid the filing fee. The corporation is fairly new and, therefore, Mr.

Sherwood is not completely familiar with the UBR.

Thank you for your prompt attentlon to this matter. Please contact our office if any

- further information or explanation is required.

Respectfully, .

&

C. R. Coope#, CPA
Encl.

cC



