CORPORATION
REINSTATEMENT

FILED
\DE” Oct 28, 2003 8:00 A.
ecretary of State

DIVISION OF CORPORATIONS , Secreta ry Of State

DOCUMENT # p 02000079313

1. Corporation Name

JUDIE LAMIA, INC

REINSTATL MENT 03

2. Principal Office Addréss 3. Mailing Otfice Address :_—___. oy '{UW
2835 LIVINGSTON LN [2835 LIVINGSTON LN f&hﬁﬁuéﬁﬂ4 F150. LU
Suile, Apt. 4 alc. Suite, Apt, #, alc. i
: 4. Date Incorporated sr Qualified |
_ _To Do Business in Florida-.. -—— -
City & Slate . |-city & state——== == 7/22/ 02
7 . ] 5. FEINumber Applied For I
WEST PALM BEACH,FI, MWEST PAIM BEACH,FL ‘| 38-3655358 Not Appiicabla
Zip Country 2ip Country ry )
33411 PALM BEACH CERTIFICATE OF 5TATUS DESIRED [

" 7. Nameand Address of Current Registered Agent

Name

JUDIFE LAMIA

Straet Address (P.0. Box Number Is Not Accaplable)

2835 LIVINGSTON LANE
Suite, Apt. #, Elc. .

City . A State Zip Code
WEST _PALM BEACH IFL '
m— > M —

gration, am tamillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

' /g/ZT/(/B

GRZE0S1 (10¢02)

Signalure of
Registerad Agdnt .
REGSTERED AGENT MUST SIGN
- aa—— i
9. Names and Street resses of Each Officer and/or Director (Florida nonprofit corparalions nust list al least 3 diractors)
Na of . . 9 dd f E:
Titles Officers and/or Directors d‘rf;:;f andlor Slrs:lzrh City / State / Zip
P |JUDIE TAMIA ~ "~ ~ | 2835 1 IVINGSTON LN WEST PALM BEACH,FL3341

10. | carlify that | am an ofﬁceror director or the recaiver o lrustee smpowarad to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when fi fﬁng

this relnstaloment applicatie
, awed by the corpgration have bekn paid and the names of individuals listed on this form do not qualify for an exemption under section 418 07(3)(1), F.5. The Inrormatlon indncaled

he reason for dizsclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 6170401, F.S_, that all fees

o is frue and acgurate, and my slgnalufa shalLhavethe same legal effact as if made under aath.

JUDIE LAMIA

GMATURE AND TYPED LR PR]NT‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

y' n/t,



-
P
»

C.R. COOPER, CPA, P4
5350 10™. Ave. North, Suite 8
Lake Worth, Florida 33463

~ American Institute of . (561) 964-6927
Certiticd Public Accountants ‘ (561) 432-0008
Fiorida institute of FAX  (561)433-3596

Certitied Public Accountants

October 27, 2003

Division of Corporations

Uniform Business Report Filings
PO Box 63277

Tallahassee, Florida 32314

Taxpayer:  Judie Lamia, Inc
FEIN: 38-3655358
Document #: P0O2000079313
Tax Form: UBR

Tax Period: 2003

To Whom It May Concern:

We.have enclosed check #'é?oé the amount of $150.00 for the annual renewal of the
above corporation.

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

is not completely familiar with the UBR.

Thank you:for your prompt atiention to this matter. Please contact our office if any
further information or explanatlon is required.

Respectfully,

L /f—éy\c

C. R. Cooper, CPA
Encl.

ce



