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DOCUMENT # ‘0077 D000 ”)OQL_}L( TALLAHASSEE. ORI,

1. Corporation Name
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2. Principal Office Address 3. Mailing Office Address
4862 Ponifr. Buok K. HfEp :39" B Brachk . CR2E081 (12/05)
Suite. Apt. #, etc. Suite, Apt. #, elc. _
4. Date incorporated or Qualified
City & State City & Stats 70 Do Business n Floria ch‘&/ ‘?9 05 I
. . ot /- 8. FEINumber Applied For
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34.//31./ u.s. A. 3434 Uu.s A CERTIFICATE OF STATUS DESIRED| e o aouire

7. Name and Address of Current Registered Agent

-
l @Am/r A!/V 'CJ/A—

=Street Address (P. 0./Box Number is Not Acceptable)

] 4552 Bonik Pelep Ad.,

Suﬂe Apt. #, Etc.
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8. |, being appeinted the reg age the e named cogporation, familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
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10. | cestify that | am an officer or director or the receiver or trustee empowered to execute this application &8s provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informatien indicated
on this application is true and accurate, and my signature shafl have the sa effect as if made under oath.
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239-947-6111© 239-947-3006 (7
4892 Bonita Beach Road Bonita Springs, FL. 34134
E-mail: BarrycDeNicola@aol.com Website: BarryDeNicola.com

Auagust 18, 2006
To: FL Department of State

Re: Waiver of Reinstatement Fee

I'have enclosed $450 plus the $8.75 fee for the certificate of status. 1 placed a call to the
Dept. of State and was informed that I could pay the $450 and include a letter requesting,
that the remainder balance be waived due to non notice for renewal. I never received any
type of notice by mail or any sort requesting renewal. [ am therefore requesting that the
remainder balance be waived. I apologize for any inconvenience.

o

Barefoot Bay Sales River Reach Sales Glen Eden Sales  Hidden Lakes Sales The Preserves

Barefoot Beach, Fl. Bonita Springs, FL Naples, Fl. Bonita Springs, Fl. Bonita Springs, Fl.
239-947-4449 239-390-3310 239-592-9966 239-948-1422 239-947-0281

Presenting Naples/Bonita Springs Most In Demand Properties



