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St

DOCUMENT # P03000003254

1. Corporation Name

Oreck Vacuums of the Treasure Coast, Inc.

2, principal Office Address

1609 NW Federal Hwy

3. Mailing Office Address

Suite, Ap1. 4, elc. Suile, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FHED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

STIAN22 AM 8: 5

CR2E081 (12/05)

|ofZ-

REINSTATEMENE.

City & State City & State

e e K79/2003

tuart, FL

= 800174880

Applied For

Not Applicable

Couniry Zip Country

44994

6. 58.75 A
CERTIFICATE OF STATUS DESIRED_| Ao

dditional Fee req

7. Name and Address of Current Registered Agent

William J Fennessy

T60Y NW T Ederal Fwy

Suite, Apt. #, Efc.

Stuart

State

FL

34994

B. |, being appointed the regisiared agent of 1he aboye named

Signature of
Registered Agent

D AGENT MUST SIGN

ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /-——/ 7'-6,’7

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each

Titles Officer and/or Director

City / State / Zip

P |William J Fennessy 1609 NW Federal Hwy

Stuart, FL 34994

S |Barbara H Claramunt [1609 NW Federal Hwy

Stuart, FL 34994

10. | certify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided tor in chapter 807 or 617, F.S. [ further certify thal when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

3~ 07) 992-£92-551Y

SIGNATURE: (,L/_A.éé, D
F SIGNING OFFICER OR ECTOR

SIGNATURE AND TYPED OR PI

y

Date Daytme Phone #




M

January 2", 2006

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1. 32314

RE:  Corporation Re-instatement
P0O3000003254
Oreck Vacuums of the Treasure Coast, Inc.

Dear Sir or Madam:

Enclosed you will find a copy of our Corporate Reinstatement form for our corporation,
Oreck Vacuums of the Treasure Coast, Inc. We were unaware that this corporation had
been dissolved as you have been mailing the forms and information to our former address
and evidently the post office was not forwarding them to us. As a result we have never
received any forms or documentation to complete our annual reports. We had no
intention of not filing and paying these fees and would wish to have this corporation re-
instated immediately. In light of the situation, we would however request that you would
abate the penalties on this re-instatement. 1 have enclosed a check in the amount of $450
for the annual fee for 2005, 2006 & 2007.

Enclosed you will also find an Articles of Amendment to our Articles of Incorporation.
We had contacted our accountant to complete a name change and discovered that the
corporation had been dissolved in 2005 that prompted this letter. We have also enclosed
the cheek in the amount of $35.00 for the processing of the Articles of Amendment.

| thank you in advance for your cooperation and assistance in this matter and would
request that this be processed as soon as possible.

Sincerely,

Al !}'ég’m

William J. Fennessy



