FLOR EPAHTMEIN OF STATE
FLRp ndra B. Mortham
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DOCUMENT #M%Dmm 97 MG 22 PH 233

1. Corporalion Name ) — .
WrHeRs Tale, Stodics, e, SEGRET/:1Y OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

GOS0 O 5735 fawside ON
Zﬁfm, £ 34 orlende, P 324

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

I PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. G)
APRLICATIO ; '

2. New Principal Office Address. If Applicable | 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida ] ﬁ
Suite, Apt. #, sle. ) Suite, Apl_#, etc | Z[ec 3
5. FEI Number Appliad For
Tity & State Cily & State 5C{ ~32(57) | Not Applicable
i 6. $6.75 Additional Fee ired
Zip Country Zip Gountry CERTIFICATE OF 5TATUS DESIAED [ ARt Wik

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

Nama of Dfficers Street Address of Each
Title(s} and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

fres CATHY ANNSAUEBR,  |5735 BAYSI0E O ORS00, R, 828H

DOND2E 7 TOGE
B e 0T 003
#0500 FEEN .

I

H——1

nly
\ A\
‘%’)}A

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

Name

CATHY AN SAUER,
Street Address (P.O. Box Number is Not Acceptable)

57% Msioc" Por‘ Suite, Apt. 4, Etc.

ft or] mo Pl 3)1% \q Ciy Stale | Zip Code
FL

he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

B ate 5”/17j97 ,

""1*0% 1, being appolnte egistered ageni

Signature of
Ragistered Agent o [
REGISTERED AGENT MUST SIGN

o

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes (] Nol on infangibe tax)

12. | certify that | am an officer or direclor or ihe receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further centity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have beon paid and the namaes of individuals listed on this form do not qualify tor an exemption under section 118.07(3)(i}, F.S. The infarmation indicated
on this applicaticn is true and accurate, and ry signature shell have the seme legal affect as if made under oath.

SIGNATURE

saweR ¥l ()en 339

GNATURE UR PRINTED NAME OF smMa OFFICER OR DIRECTOR aytime Phone #

CRZEQ4Q {12/96)



August 17, 1997

Florida Department of State
Division of Corporations
P.0O. Box 6327 -
Tallahassee, Florida 32314 -

TO WHOM IT MAY CONCERN:

In checkmg thy records, T realized that I had not received my annual report packet this
past spring. When 1looked further back, I had also not received-one Jast spring. When
- Icalled your office, I was told Writer’s Ink. Studios, Inc. was dissolved in'August 1996
due to lack of response in filing. The office informed me that all my correspondence
S _ had been sent to 7322 Spring Villa Circle in Orlando, even though L had moved from
© 5735 Bayside Drive that location in August of 1994. In April of 1995, I informed the departmént of my
. move and my current address, $735 Bayside Drive in Orlando, so there should have
been no reason for them to continue sending my annua] report correspondenoe 10 the
old address in 1996. :

-

Orlando, FLs 32819 -

If the state had sent my information to the address I gave them, my company would
have been able to file its annual reports on time and would not have been dissolved.
{407)876-3399 Therefore, 1 am not paying the reinstatement fee due to the state’s mistake. I have
enclosed a check for $365.00, which is what I was told by your department the ¢ost
would be to reinstate Writer’s Ink. Studios Inc. and be up to date with our fees.
\m' HanBIoe8 " Please forward a confirmation of the reinstatement to my attentlon and please update .
v your address records accordingly for Wnter s Ink. Studios, Inc. at 5735 Bayside Drive,
Orlando, Flornda 32819 -

Vo : + Cordially, ] K L | ‘ -

Cathy An o )
President o N ' o



