v, >

. APPLICATIO Katherine Harris
Secretary of State

S DIVISION OF CORPORATIONS 99 DEC Iy PH 7: 12
DOCUMENT #
1. Corporaliun Name SECRETAHY OF STATE
PLANTATION LYLE INC. . TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
o S o0 0. 1 G0 s e . 0 0
450 SEVENTH AVE. 450 SEVENTH AVE.
NEW YORK NY 10123 NEW YORK NY 10123

If abave addresses are incorrect in any way, lina through incorract information and enter comection below.

2 New Principal Office Address, If Applicable 3. New Malling Cffica Address, If Applicable 4. ?.h of Qualified
0 Do In Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. 12,2" 19”
5. FE! Number
City & Siaie Ciiy & Stte 13-3353978
- ~ 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must kst al least 3 directors)

Name of Officers Street Address of Each
’ Titie{s} 2 and/or Directors 3 Officer and/or Diractor . City / State / Zip
AS ROSS, CORA D 250 PARK AVE. NEW YORK NY
PTSD | BAKER, EOWIN H 250 PARK AVE. NEW YORK NY
¥ "':
) =12/22795--01042--0¢1
Wk 150,00 ek 150, 00
8. Name and Address of Current Registerad Agent 9. Nams and Address of New Registered Agent
Name &
g
CORPORATION SERVICE COMPANY Steet AdGress (PO, Box Namber Ts Mot AcGopiabie) N
1201 HAYES STREEY \\\\\ J E
TALLAHASSEE FL 32301 Suhe, Apt. ¥, Eic, (\ =
City Code

M -
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Saction 807.0505,

Signature of ) R i
Registered Agent Date
REGISTERED AGENT MUST SIGN NS \/

11. | certity that J am an officer or director or the recelver or trustas empowered to exacute this application as provided for in chepler 807 or 817, F.5. | further cartify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5.,, thal all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under saction 118.07(3)}), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal affect as If made under oath.

% B % 7

SIGNATURE: L.
A
13¥

T T



8LOOM HOCHBERG & CO., P C.

CERTIFIED PUBRLIC ACCOUNTANTS

450 SEVENTH AVENUE
NEW YORK, N.Y. 10123 TELEPHONE
(212) 344-2112
" FAX
(212) 629-5058

MICHAEL MILLER, CPA

November B, 1999

Ms. Michelle Milligam
Florida Department of State
Division of Cerporations
P.0. Box 6327

Tallahassee, Florida 32314

Dear Ms. Milligam:

Pursuant to our recent conversation, I have received the “Notice.
of Administrative Dissolution ¢r 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
Reperts” on a timely basis during April, 1999 which included the
appropriate payments. Until the bookkeeper informed me in September,
1999, that these checks were outstanding did 1 realize that the tax
returns were not received by your office (all mailed in one éenvelope).
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 delinquent tax
returns were filed in the tax files of these clients,
as all blank tax forms routinely are.

I am enclosing copies of the original tax returns filed in April,
1999 and the reinstatement forms. I am also enclosing reissued fees
of %5150 for each corporation. I am also reguesting 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 M~HOCHBERG & CO., P.C.
EEL
Michael Miller, CPA
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