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PLEASE READ ALL INSTRUCTIONS BERORE COMPLETING THIS FORM.
CORPORATI"ON FLORIDA DEPARTMENT OF STATE
REINSTATEME'NT Secretary of State

DIVISION OF CORPORATIONS

1. Comoration Nams

DOCUMENT # P Al 000005059
Tom Layten 1 Ass06iatts, Tne.

2. Principal Office Address

| 8700 Rshworth DF.

3. Mailing Offica Address

810l Rshworth br. |

Suite, Apt. #, etc.

Sulte, Apt. #, etc.
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City & State

- Flondﬂ- .

_| _City & State

4. Date Incorporated or Qualified

REINSTATEMENTS; .,
oF

To Do Business in Florida

mlaq/ 193

_5._FEI.Number___

Applied For
- }Not Applicable .

FR
B

545333!07!-- —

* Country

_U.9.8.

6.
CERTIFICATE OF STATUS DESIRED [(J $8.

iaw

7. Name and Address of Current Registered Agent

Name

Thema s A. Lavhrn

Street Address {P.Q. Box Number is Not cceptable)

8700 thumri-h brive

Suite, Apl # Ete.

City ! State Zip Code

Tmm FL| 33447

75 Additional Fee required

for a Certificate of Status

B. |, being appointed the reglslered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
\

Signalure of - M—' [ p{/_.o(/

-Registered Agent ) Date {

/  REGISTERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors)

Name ot

Street Address of Each
i Officers and/or Directors

Officer andt/or Diractor

Titles City / State / Zip

PATD |

870l Rohwotth prive 1
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10. | certify that | am an offlcer or diractor or the racsiver or trustea empowered o exaecute this application as provided for in chapter 807 or 817, F.5. | further certify that whan filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617. 0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on thig application Is true and accurate, and my signature shall have the same legal effect as if made under aath.

SIGNATURE: /P'-—-—Z‘Q/’ Toun Z/l-oﬂé)«/

T~ " SIGNATURE AND yﬂén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S-I-IY R13-973-76%4

Date

Daytime Phone #

CR2EO0B1 (01/04}
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James R. Kist, CPA, PA. i | <

B

19651 Bruce B. Downs Blvd., Suite E6-2
Tampa, Florida 33647-3404

Office: (813) 991-6605

FAX: (813) 991-6607

April 27, 2004

Department of State

Division of Corporations

Corporate Filings

P..0. Box 6327

Taliahassee, Ficrida 32314

RE: : Reinstatement of Corporation
Tom Layton & Associates, Inc

To Whom It May Concern:

Since it is required to download the annual report, effective this year, 2004, we
have;taken the responsibility to file this form as an additional service to our
clients. . - - -

'Upon doing this for Tom Layton & Associates, Inc. we found out that their
corporate status was inactive since 09-24-99. Upon verifying with our client, we

learned that they were not aware of this situation, and Mr. Layton does not recall
to the best of his knowledge of receiving the annual reports.

Encl,‘osed is a check for $900 for years 1999, 2000, 2001, 2002, 2003 and 2004.
T W& asK you in advance that you abate the $600 waiver fee. ~

*

— —- If.you have.any questions,.please do.not hesitate te calt me. .. __ B i
Sincerely,

James-R. Kist, CPA
Enclosures (2). .. oo ciien oo

Member of American Institute of Certified Public Accountants & Florida Institute of Certified Public Accountants



