/
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tl-ég FOHQ.)

CORPORATION FLORIDA DEPARTMENT DF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

[

~.

-~

1]yCorporation Name

DOCUMENT # T030c000f14¢

SATA G, May Y. A

RE]

2. Principal Office Addrass

2530 Yavewse Guar

3. Malling Otfice Address

253 Davrawe Covar

CHOI0:

355
35/05/4-~01051--0

[mn]

Suite, Apt. #, elc.

Suite, Apl. #, efc.

City & State

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

a0

VoureVetpy Benciv L

Zip

PaorreNevin Besew | Fr

121311

- B.-FEI Number Applied For

Ll - 1444539

Not Applicable

Zip Cauniry

6. P . .
CERTIFICATE OF STATUS DESIRED D $8.75 Additicnal Fee requires

R326%5, WS A

7. Name and Address of Cument Registered Agent

tor a Certiticate of Status

Name

Seera &, My

3336

Street Addrgss {P.O. Box Nu%er is Not Acceptabla)
AUFPRI D&

Couer

Suite, Apt. #, Efc.

o Po Feu o' New

8. |, being appainted the reg:

ilafad agent

Signature of
Regi d Agent

of the above nam

7%

Benor

ration, am familiar with and accept the obligations of section 607.0505 or 61?./

o B

F.8.

ol

REGISTERED AGENT MUST SIGN  (/

-
Z

9. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at feast 3 direclors)

Tittes Officers Tlnag:'gwol':)irecmrs gtfrfelg:\ a::sjr?:rs gi'reE:tg? . City / State / Zip
‘ Ponre Yebar BepeH/
P 5%&1*& G: MM’ 1534 Poauem pE Cbmﬂ."r L] 320%2
.

SIGNATURE:

&, MA~
RES DT

AaTa

$0. | cortify that | am an officer or director or the receiver of rustae empowered to execute this application as provided for in chapter 607 of 617, F.S. | further oartify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owad by the corperation have been paid and the names of individuals listed on this form do not quatity for an axemption under saction 119.07(3)(i}, F.S, The information indicated
on this application is irve and accurate, and my signatyre shall have the same legal effact as if made under cath.

D O
- s P

(404)241-9533,

SIGNATURE AND TYPED OR-PRINTED NAME OF s@m OFFICER OR DIRECTOR

?/075/ zm‘;/

/ Date

Daytime hone #

7

CRZEQS1 (01/04)




Eim

s

ry >v

po—,
———

SARITA G. MAY, P.A.
2536 DAUPHINE COURT
PONTE VEDRA BEACH, FLORIDA 32082
(904) 285-8449

April 28, 2004

Department of State

Division of Corporation _
“P. 0. Box 6327 S T ' : e

Tallahassee, Florida 32314

Re: Application for Reinstatement
Document #P03000008144

Dear Sir and/or Madam:

I am submitting your 2004 Application for Reinstatement along with full payment. Iam
requesting you consider the following two factors as grounds for abatement of the penalties due
to your reasonable cause and due diligence criteria. We did not receive any earlier notification for
the Uniform Business Report and we rely on the services of a paid tax practitioner for all of our
tax form preparation and filings. To make matters even more complicated, the principal of the

corporation had to undergo a double mastectomy and was unable to perform her normal
administrative duties.

Thank you for your prompt attention and consideration to this matter.
Sincerely, ‘

Sarita G. May
Corporate President




