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Principal Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date\lﬂéorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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1Title(s) and/or Directors COfficer and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent A ”
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10. |, being appointed the regisi#r

agent of the above named corporation, am familiar with and accept the obligations of Saection 607.0505, F.S.
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Signature of
Ragistered Agent
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11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, 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 gualify for an exemption under section 119.07(3)(i), F.S. The mformanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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W 2 MARTIN H. ALMAN

. = FACCABUNTANT

17330 N .E. 19th Avenue
North Miami Beach, Florida 33162

(305) 944-5353

Enrclled to Practice ‘ + Member #

Before the Internal Revenue Service National Society of Public Accountants

State of Florida February 23, 2002

Division of Corporations
Reinstatement Division
P.0. Box 6327

Tallahassee, FL 32314-6327

re: The Write Boutique, Inc.
P93000031396

Gentlemen:
I am the accountant for the above captioned corporation.

Due to a problem in receiving the Corporation annual report for the year 2000,
the form and the check were sent in and the check was accepted. We were of the
understanding that the form was accepted.

The following year, the corporation did not receive a form, so we used a blank

form and sent it in with a check for $150.00, That check was also accepted by

the Department of State. At that point we thought that the corporation was in

good standing. We have since found out by accessing SUNBIZ.ORG, that the corporatiom
was inactive.

I am enclbsing a reinstatement form and a check for $150.00 as I was instructed

to do do when I called your department last week. I would appreciate it if the
corporation were reinstated.

Very truly yours,



