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ALL APPLICATIONS NOT COMPLETED {N ACCORDANCE WITH THESE INSTRUCTIONS
SE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Bloek 1 Emer the comporation name & dacumant number on fie with tha Setretary of State in Block 1. The NAME of the COMDOTATion ¢An be

changed only by hing an amendment.

Alack 2 Type of print pracipal office sddress in Black 2. .

Biock3  Typé of print tha mailing address in Block 3. {NOTE: Annuay repons will be mailed 1o the last kvown mating addrass, Raports gre nol
mailed to the ragistered ofhoe address.)

Black 4  Entor the date of incompaorabon of qualificasen for thg corporaton.

i box. It “applied for”
Bask S Compléie Block 5 by snterng your Federa Employar identilcation {FEN nymber or chacking off tha apprapnate box
wasg g:auiuusly mi’,'uu 143 trt'wgra office, you MUST now includa the FE| number or attach a photosnay ol your application tor the FEI
number 10 this farm ar s apotication will be nejectad. Gall Intemat Revanue Service at -BO0-B29-1040 tor FE! absutance.

our liipg achrdrwiadgment unied ed in Blo

Block § hd : hagk will bs a cardilicata ol atatyd is requsy llock 6 ant an add ‘onal $8
is submtied to coyar 4n 1es. Canilicatos of s1aws will be malled 1o he Coiporals malling address Lnleas agcompanigd by a cover letter
indicating the name and adtress 16 whom the certdicale should be mailad.

- - Block 7. Enter.name of the registored agent | antfor address. (The fegisternd office Addrss rmuat be & Flonas suest address.)

Block#  The desi nated registeraa agent must indicata tamiliadty with Segtion 607 505, F ., or 617.0803, F.5., and accaptance of its
ob{igau‘nri and this appointment by completing and sigring 1n Block B. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in accordanca with Section 607.1422({1)(b) or 817.1422{1)(h), F.5. 1t the registered apent does not Bign, the
application wil ba r;ected.

Block 9 Type Of piint the currant officers/dredtors n the space providsd in Biock 9. Atach  separate sheel i necpsary. In column 1use
1he following or similar 118 1% 1o designate appropriate corporats title(s). P=Prasdant, T=T reagursr, SaSecrdtary. VeVice Pragidant,
D=Diractor, C=Chairman, MaManager, aic, It & parson nolds mare than one position, 8mer all posiions, 8.9, 57D, VT, PiviD. A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL MIRECTORS (OR PEASON ACTING IN SUCH CAPACITY] THE ‘
NUMBER OF WHICH MAY NOT BE LESS THAN THREE (3) DIRECTORS QR TRUSTEES WITN THEIR STREET ADDRESSES.
Tha isttar 0" or T~ mus! apoear beside e name and address of each director or trustoe N 1he ttte portion, NOTE: A director must
be 2 natural peracn 18 years of age or tider. Flonda Statutes requites a physical street asdress be grven. The proviaen of a post
office hox in Block 9 i3 an alfimation undet gath that no Othar address is avadable. i no officers/directors were prewously given, thay
must raw be dailgnated,

Block 10 This repor must be signad by an officer or a direcior of the corporation thal 15 hsted in Biack 9 or on an attathment. If ihe corparmtion
18 in 1he pands of a receivar, it must be signad by the trusiae of rackiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

FEES: PHOFIT CORPORATION NON-FPROFIT CORPORATION
Heinstalament Fes $800.00 $175.00
Annual Repon Fae § 81,25 (ror escn yesr ciseoiven) $ 61.25 tor sacr year sinsowed)
Corporate Supplemental Fee $ BY,75 tor sach your Gasoived 1992 iphsns) NiA
(Prots Coraniakons only)
Minimym Amount Due $750.00 238.25
Fees 1o Relnstate” Effective Janusry 1, 2004 Wsiling Address:
YEAR PROFIY NON-PRO! Depanmen( of State
DISSOLVED CORPORATION conponrngu Division of Corporations
1994 $2,250.00 $048.75 PO Box 6327
U 1+ i 20000 . . e _.__ T8780_- _._. _ N'lahasses FLO23%4
14906 1,850.00 728.28 Courier Service Address:
::;z 1,800.00 655.00 Oepanment of Siate
160e . :,::2.00 6073 Division ot Corporations
b 1.350-:3 f;f;ﬂ 409 East Gaineg St.
2901 l:!ﬂofﬁo Qm‘.ﬂ: Tallahasyee, FL 323080
:g !,gsog.gg 158.75 internet Address:
. 297.50 R wvew, .
2003 200.00 297.50 ip auNDBIZ.Org

_ L (850) 245-6069
‘it hesoived prior o 1934, call 850-245-6056 for Hling tes informstion. Heating/ vVoice Impaired may
*Add additional $5.75 for sach cartiticate of status raquessnd. cail [850) 245-6096 {TDD)
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July 7, 2004

Corporation Reinstatement
Division of Corporations
P.0. Box 6327

Tallahaswee, Florida 32314

Dear Sir:

1 am writieg 10 you in order to Reinstate my corporation. 1 did not reccived the

~ Annual Report for the years 2003, 2004 because | had moved and the U.S. mail

did not forwarded to my new address.

Encloscd you will find a check in the amount of $300.08 for the Anpual Fee for the
years 2003 and 2004,




