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D60 Lid Dixie Moy
Suite, Apt. ¥, etc. Suite, Apt. #, ete.
' 4. Date Incorporated or Qualified
5014—{2— c To Do Business in Florida I
City & Stats City & State

Zip 7 1 Country Zip Country 6. ]
336[5? L@Q ) . CEFITIFICATEOFSTATUSDESIHEDK o o e

7. Name and Address of Current Registared Agent

N Eflen A Fsher MD

Street Address {P.O. Box Number is Not Acceptabl

/O0S PMamnsacdl a)’CZ@

Suite, Apt. #, Etc.

City . State Zip Code
Jupiter FL| 33477
B. |, being appointed the registered agent of the above nam oration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S5.

swlws  Sln A7 e . Bl2e ]@-L

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Keep It Briefcase, Inc.

s www.kibiusa.com

08/30/04
Department of State
Division of Corporations
Attention: Tyrone Scott
P.O. Box 6327
Tallahassee, FL 32314

Dear Tyrone,

. T T e

Per our conversation, | have completed and attached the “Corporation Reinstatement”
form.

Per your instructions, may this document serve as notice that Keep It Briefcase, Inc. ask
that the 2003 fee and penalties be waved as the company never received the
notification/bill from your department. You mentioned to me that your records indicated
that the Post Office returned the mailing to the Division of Corporations as undeliverable.

Additionally, per your instructions, I have enclosed a payment of $308.75 to reinstate Keep
It Briefcase, Inc. to active status and to receive a Certification of Status.

I would like to personally thank you for your professional and courteous assistance.
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