OMPLETING THIS FORM.
APP

CR2E04D (0/93)

FLORIDA DEPARTMENT OF STATE VED
Katherine Harris Fi E .)
Secretary of State L
DIVISION OF CORPORATIONS
— 99DEC 1L PH 7: 22
DOCUMENT # P321 47
1. Corporation Nama SECRETARY OF Eﬂ ATE
DONBAR CORP. TALLAHASSEE, FLORIIA
Principal Place of Business Malling Address
% BLOOM. HOCHBERG & CO.. P.C. % BLOOM. HOCHBERQ & CO.. P.C. W ! j I“
450 SEVENTH AVENUE 450 SEVENTH AVENUE i ! M
NEW YORK NY 10123 NEW YORK NY 10123
\f ahove addresses are incarrect in any way, line through incorract information and snter correction below.
2 New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do Busl in Florida 12’14!‘m
Suite, Apt. #, etc. Suite, Apt. #, eic.
6. FE| Number W For
Ciiy & Siate Cliy & State 133219621
i Country 6. STE Aol F o g
o Country e CERTIFICATE OF 8TATUS DESRED (] 5"";:.'}‘ RSN
L‘_?. Names and Street Addresses of Each Officer and/or Director (Filorids nonproiit corporations must iist at leest 3 diractors)
Name of Officers Street Addrass of Each §
1‘I’itle(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PSTD | BAKER, EDWIN H 250 PARK AVENUE NEW YORK NY
AS ROSS, CORA D 250 PARK AVENUE NEW YORK NY
3
g0D0! TEOS——0
e T ]
wkex]150.00  wekkiS0,00
|
, \
& Name and Address of Current Reglatared Agant 9. Name and Adduu gf New Fivoistered Agent
Name
CORPORATION SERVICE COMPANY V
Strest Add nmbcl
1201 HAYES STREET eotAddress [P0, Bax K
TALLAHASSEE FL 32301 Sulte, Apt ¥, Etc. )
City Siah Zip Code
A
10, 1, being appointed tha registered agent of the above named corporation, am famillar with and accept the obligations of!ﬁﬁnn
Signature of . :
Registered Agent ' Date
REGISTERED AGENT MUST SIGN
11. 1 cartify that { am an officer or director or the recalver or trustes emp rad {0 rte this application as provid ‘brln hapler 807 or 617, F.5. { further cerlify that whaen filing
this reinstaterment application, the reason for dissolution has bean sfiminated, tha corporate name satiah 2 the s of gection 607.0401 or 617.0401, F.8,, that all fess

owed by the corporation have besn paid and the namas of individuals listed on this form do not qualfly for an mmpﬂon under section 113.07(3Xi). F.§. The tntonnuuon indicated
on this application is true and accurate, and my signature shall have the same iegal effect as ff made under oath.

SIGNATURE: 77 wiotn (oA Mrawe, Miecen 11/1# VY vty

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Tayime Phona i 0o pS¥F




BLOOM HOCHBERG & CO, PR C.

CTERTIFIED PUBLIC ACCOUNTANTS

450 SEVENTH AVENUE
NEW YORK, N.Y. 10123 TELEPHONE
(212} 244-2112
FAX
(212) 629-5058

MICHAEL MILLER, CPA

November 8, 1999

Ms. Michelle Milligam
Florida Department of State
Division of Corpcrations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Milligam:

Pursuant to our recent conversation, I have received the “Notice
of Administrative Dissclution or Revocation “packages you said I would
be receiving. As I discussed with you, I represent twelve Florida
corporations for which I filed the ™“1999 Profit Corporation Annual
Reports” on a timely basis during April, 1999 which included the
appropriate payments. Until the bookkeeper informed me in September,
1299, that these checks were outstanding did I realize that the tax
returns were not received by your office (all mailed in cne envelope).
At that point, the following steps were taken:

(1) Stopped payment on the twelve checks.

(2) Issued the new checks enclosed.

{3} Realized that the 2™ notices of these delinguent tax
returns were filed in the tax files of these clients,
as all blank tax forms routinely are.

T am enclosing copies of the original tax returns filed in April,
1999 and the reinstatement forms. I am also enclesing reissued fees
of $150 for each corporation. I am also requesting an abatement of
the penalties, but would pay any interest assessed.
Thank you in advance for your cooperation in this matter.
Very truly yours,
B OCHBERG & CO., P.C,.
!
z¢j3 L%/
Michael Miller, CPA
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