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DOCUMENT # P93000084842 00 Nov 27 PH 345

1. Corporation Name )

RETARY OF STATE
FLAMINGO MANUFACTURING CORPORATION R KSSEE FLORIOA
Principal Place of Business Mailing Address

o e (MDA RO

SARASOTA FL 34240-9088
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
. | To Do Business in Florida
Suite, Apt. #, etc. "7 T iR vwtres G ite FApE #, etc. ' 12lwl1993
5. FEI Number Applied For
"City & State — -T T 7T T Clity & State” il "'65-0454761 T T et Appiic Applica_"_"ble -
8. B .
Zi Counlry Zip Country RNFA 58 75 Additional Fee required
P CERTIFICATE OF STATUS DESIRED LA] JEPNE SRR e
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} 2 and/or Directors 3 Officer and/or Director City / State / ZIp
1 4
ﬂ
P PALERMO, LORI 452 CARLSAM DRIVE ROCHESTER NY
VD PALERMO, ROSE MARY 6 FLAMINGO CIRCLE ROCHESTER NY
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ka1 50, 00 sew]50,00

LS

e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e Mok sy [aferen

. PALER—MO, LORI ’ Street Address (P.O. Box Hiymb r}(Not ptabla)
2714 CROCKER LAKE BLVD. GL7y ORS A0

CRZE040 {8/00)

SARASOTA FL 34238 Suite, Apt. #, Etc.

e A2

Signature of
Registered Agen

‘\\ " Date /5//6/W
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11. | certify that | am an officer or diractor or the receiver or {rustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 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.
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BIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR catf 7 Daytime Phone #
Sfore Aeyéga@%>
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TAX AND ESTATE

o Lo
s “PRINCIPALS -
. Edmund Viete, CPA* PLANNING MANAGER
Steven J. Solimano. CFA . - V l E L E A N D S 0 L l M A N 0 C PA P C John P, Coushaine, E.A.
Gary P. Swagler, CPA - :
e . Ong. Kast Main Street + Suite 200 0 IT[RANQGEth; -
Alse licensed in arrell R. Kamholz,
the State of Florida Rochesler, New York 14614 Neil T. Ferron. CPA
{716} 232-2670 + Fax {716) 423-0568 J. Thomas Malihaner, CPA

OFFICE MANAGER
Jo Ann Lyons

November 8, 2000

Leslie Sellers, Document Specialist

Division of Corporations

Florida Department of State

PO Box 6327

Tallahassee, Florida 32314

Re: ' Flamingo Manufacturing Corporation
FEI #65-0454761

Dear Ms. Sellers:

We respectfully request that you reinstate Flamingo Manufacturing Corporation
for the normal fee of $150, plus an annual report fee of $61.25 and $8.75 for a
current Certificate of Status. Enclosed is a check for $220.

Our client has timely filed all annual reports since 1994. This is a small business
and the officers state that they never received the report notice mailed by your
office for the year 2000. And if they had received the noftice, it would have been

timely paid.

Thank you for your assistance to reinstate Flamingo Manufacturing Corporation.

Very truly yours,
VIELE & SOLIMANO CPA,'V PC

)

By: Edmund Viele
Certified Public Accountant

EVijal
Encl.

cc: Flamingo Manufacturing



