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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WE ARE ANTIQUES, INC.

DOCUMENT # P93000036830

Principal Place of Business

3699 DIXIE HwY
OAKLAND PARK FL 33334-2621

3639 DIXIE HwY
OAKLAND PARK FL 33334-2921

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address
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2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Businass in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 120“993
- 5. FEI Number L Applied For
Clty & State City & State 26-46 13531 Not Applicable
i 3 6. $8.75 Additi ired
[¢ pid 1 . itional Fee require
w ouny P Country for a Certificate of Status

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Pt \ pbalpiieldsn \ Gy St 2
D STOFFERS, CARL B 809 SW 2ND CT. FT. LAUDERDALE FL 33312
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
' STOFFERS' CARLB - Strest Address (P.O. Box Number is Not Acceptable} g
3699 DIXIE HWY 5
OAKLAND PARK FL 33334-2921 Suite, Apt. #, Etc. ©
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State

FL

Zip Code

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

Registered Agent

REGISTERED AGENT MUST SIGN

ard

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been sliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 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.

Care SToFEERS

el

. hY 554 f
iy IS

L T

ol F W
smnnWM b.or PhirfTED | NAM”‘B”!I&GMQFFIGEH OR DIRECTOR

Dats Daytime Phone #




v sy

ACCURATE ACCOUNTING & TAX
AFFILIATES, INC.

October 21, 2003

Department of State

Annual Report/Reinstatement Section
PO Box 6327 :
Tallahassee, FL. 32314-6327

To Whom It May Concern:

I am writing this letter on behalf of our client requesting a waiver of the
reinstatement fee due to a medical hardship. The director of the corporation,
Carl B. Stoffers has been hospitalized several times this past year with kidney
stones and- other associated medical problems..- Therefore many_of his financial_ . _
affairs have been not been attended to while he has struggled to regain his .
health. '

He is a small business operator and has had financial setbacks due to loss of
productive time as well as additional expenses associated with his medical
condition.

if you will examine the record you will find that he has paid his annual filing fees
timely for the last ten years. He collects sales tax on business sales which he
remits to the state in a timely fashion. In addition, he pays sales tax in the
amount of $220 per month on a building that he owns and that is used by his
corporation in order to comply with sales tax laws. While he does not agree with
this taxing process he has none the less complied with the law.

4
In summary, Carl has always done his best to comply with and pay all of his
financial obligations on time. We are therefore enclosing his check in the amount
of $150 requesting that his corporation be reinstated.

Thanking you in advance for your beneficence in regard to this matter.

- Sincerely,

Benjami\T. Maltby, CPA

660 Linton Blvd., Suité 207 Delra.y Beach, Florida 33444 Ph. 561.266.0770 FAX 561.266.0780



