. PLEASE READ ALL INSTHUCT!ON_S BEFORE COMPLETING THIS FORM.
: FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
' T
- REINSTATEMENT Secretary of State 040EC27 PH 3: 145
- DiVISION OF CORPORATIONS
uu‘d‘ ,.\r\[’ L t '{ -
TALLATIASSEE 7] it
DOCUMENT # p03000048138 ASS -“LOPIDA
1. Corporation Name
WY ZEeR “LANC.
2. Principal Office Address 3. Mailing Office Address
770 Palm Bay Lane 770 Palm Bay Lane
Suite, Apt. #, ete. Suite, Apt. #, etc.
suite 6H Suite 6H 4. Date Incorporated or Qualified . I_ )
Gy & Sare . - G asmn - — To Do Busmess in FlondaA/ 28 LZ 003
=  ami. FL 5. FEI Number Applied For  §
Miami, FL Miami, 20-0232330 Not Applicable
Zig Country Zip Country ) ]
33138 Miami-Dade 33138 Miami-Dade CERTIFCATE OF STATUS DESIRED (] sttt
7. Name and Address of Current Reglstered Agent
Name
Steven K. Baird, P.A.
Street Address (P.O. Box Number js Not Acceptable)
5981 NE 6th Avenue
Suite, Apt. #, Etc.
City N . State Zip Code
Miaml FL | 33137 :
8. |, being appointed the regigtered agent of the above named corporation, am familiag with and eccept the obligations of section 607.0505 or 617.0503, F.S. ) g
Fsiiagg;‘i::::; .'Agem &@1 . s 6{ L_f.j Date { J / i 2/ oY g
REGﬁTEREﬁghEﬁTMUSTSGN 3]

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

Titles Officers gﬁg}?}f Birectors gg?:eer:lﬁﬂrfosrs D':’:reEcattc:;rr1 City / Stata / Zip
DPS |Alice Lyon 770 Palm BayLnSte 6H ‘Miami, FL 33138 _
"7 "|Adam Best A ‘ '770 Palm Bay Lane, Ste 6H Miami, FL 33138

J——

SIGNATURE:

10, | centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceify that when filing
this reinstatement appiication, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accyffate, and my signature shall have the same legal effect as if made under oath.

Z&—T ADAM REST ‘1/11—/94 (205) 576~ joo7

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tbate

Daylime Phone #




5381 N.E. Sixth Avenue

5 STEVEN K. BAIRD, P.A. Miami, Florida 33137

ATTORNEY AT LAw

phone (305) 757-6755
fax (305) 757-6756
e-mail skbpa@cs.com

December 22, 2004

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

Re:  Utzer Inc.
Ladies and Gentlemen:

Enclosed is an original and one copy of the application for corporation reinstatement for
Utzer, Inc. (the “Corporation™). Also enclosed is a check in the amount of $150 for the
Corporation’s 2004 annual report and corporate supplemental Fees.

We hereby request that the Division waive the $600 Reinstatement Fee for the
Corporation’s reinstatement. The reason that the Corporation did not timely pay the 2004 annual

fee is that the Corporation did not receive the Division’s notice in early 2004.

If you cannot grant this request, please contact me at the address or telephone number
above. Thank you for your attention and consideration.

SKB:mjc
encl.
cc: Adam Best



