PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

DOCUMENT ¢  P02000116134
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10. |, being appointed the regis;e(ed agent of the Abové nam

Signature of 2«
Registered Ageht __

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exgcute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application istrue)dan{raie and my signature shall hjve the same legal effect gs if made under oath.
slfen /1 [23)ed ISKIH!
SIGNATUR ‘gj@ N [\T(\ ‘- A= iy / /23 / IS 19/ 7

SIGNA'I"JRE AND TVPED OR PHINTED NAME OF SIGNING OFFIC’EF(OR DIRECTOR Daytime Phone #

<

\7

CR2EQ40 (7/03)



President

Bubbles and Sudz, inc.
17743 SW 24" Court
Miramar, FL 33029

October 24, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Gentlemen,

This letter is to request that you waive the reinstatement fee, as I did not receive any prior
notice to renew my annual report. I moved my office to the above address in January and
did not receive the prior notices.

Sincerely,

Irwin Gould /




