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“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. C}
CORPORATION 2\ FLORIDA DEPARTMENT OF STATE CFILED
S| Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 0OCY I PH 2 05
' SI:_Cf"fEf;‘._{}j T NIATE

DOCUMENT # P03000148395 TALLAHASSEE #Lopim
1. Corporalion Name Tt e 2}
PAUL ILLICHMAN, INC.
840 PLEASANT STREET i
840 PLEASANT STREET
2. Principal Office Address 3. Mailing Office Address
840 PLEASANT STREET 840 PLEASANT STREET

Suite, Apt. #, eto.

4. Date Incorporated or Qualifiec
To Do Business in Florida 31/01/04
City & State City & State a
« FEI Number Applied For
LAKE HELEN, FL. LAKE HELEN, FL. 20-2477968 Not Apaiicabio
i Ci Zi G :

Zp ouniry ’ oy 6. $8.75 Additionaf Fee required
32744 VOLUSIA 32_744 VOLUSIA CERTIFIGATE GF STATUS DESIRED [] tor a Cerliticata of Status

7. Name and Address of Current Registered Agent

Name
ILLICHMAN, PAUL

Street Address (P.O. Box Number is Not Acceptable)
840 PLEASANT STREET

Suite, Apt. #, Etc.

City State Zip Code
LAKE HELEN, FL. 32744 FL | 32744

8. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

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

Tittes Officers 2:3.:’?»? Birectors %tfri?ceér?ndﬁgf [gifreE;i': City / State / Zip
B/D | PAUL ILLICHMAN "7 40 PLEASANTSTREET =~ | LAKE HELEN, FL.az744 [~
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12 #*150.00
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7 P00l

10. | certity that | am an officer or diractor or the receiver or trustee empowerad to executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 6070401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of ingividuals 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 accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: KJ D pnm. Tiiichmans  F-30-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




State of Florida

Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Re: . Paul Illichman, Inc.
2004 Annual Report

Gentlemen:

I realize I had a deadline of September 8", 2004, in which to file the Annual Report for
2004 for Paul Illichman, Inc.

[ am requesting a waiver of the September 8" deadline due to the hurricane damage and
stress we have gone through since August. The storms present a financial disaster as well
since the income of the Corporation depends on the weather. I appreciate your
consideration of the circumstances surrounding the failure to get this in on time. [ did not
receive an annual report form in the mail to file by May but will make sure that I contact
you if I do not receive one in 2005.

Sincerely,

Foud Do

Paul Illichman

PI:



