» COMPLETING THIS FORM.
A IC )

FILED
= i 99 NOY -8 PM 2:59
DOCUMENT # P94000033446

1. Corporation Name

ey oA
KEITH HOPE, P.A.

Principal Place of Business

F0-WAEAMS-6F-9-200-—

et A0
FREAHASIEE-F-92308—~
Ha- b

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

REINS

Mailing Address

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats or Qualified
To Do Business in Florida 0503/
une Apt. #, etc. Suile Apt. #, etc.
1135 woodcvest lave. opdcxes’r Lgne_, 5. FEI Number

Applied For
Kex Biscamde . FL. T?S““"B\m ve, Pl S-048749 '

8. c
$8 75 Addmunal Fee reguired
2244 ™™ USA | "33)49 | dsA CERTIFICATE OF STATUS DESIREO [ RSN
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporatione must list at lsast 3 direclors)
Name of Officers Streot Address of Each
qTitls(s) 5 and/or Directofs

a Officer and/or Director City / State 7 Zip

\ gé%mneTwa 23149

{ DPST  |HOPE, KEITH

B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
KEITH HOPE Ké' FG, Bo!{:.berhﬂof :P e

TAHAHASSEE-Fi-32902~ Sitte, At Ete.
Ty g N l Siate 2]
//é/ L fou S pM Ne =2 147
10. I, being appointed the register, o namad corporation, am familiar with and accapt §ia dbligations of Secfipn 607.0505, F.S. ST

Signalure of S E
Registered Agent

A H REGISTERED AGENT MUSTSION — Date M—m

11. 1 cerlity that | am an oﬂ‘nu}"or director or the reca/ar or trustee empowered ta execute this application as provided for In chapter 807 or 617, F.S, | further certify that when filing
this reinstatament application, the reason for dissolution has been aliminated, te name satiefies the requirements of section 607.0401 or €17.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do hot qualify for an sxemption under section 118.0T(3)1), F.S. The information indicated
an this application is true and accurate, an i Il have the same legal effect as if made under oath.

CR2E040 (8/89)

SIGNATURE:




KEITH HOPE, P.A.

135 Woodcrest Lane Ph:  (305) 3613991
Key Biscayne, Florida Fax: (305) 36i-1N12
N9 emall: hopsapp@aol.com

November 4, 1989

Division of Corporations '
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 3233314-8327

Re: Reinstatement of Keith Hope, P.A.
Dear Sir or Madam:

| just received in yesterday's mail the notice of administrative
dissolution of my P.A. failure to file my annual report. From Inception, my
P.A. has been at the above address, but for three months, | moved to
Tallahassee and when my last report was filed, | used that Tallahassee
address. When | moved back to Miami, | left a forwarding address with the
Post Office. However, | did not receive either the first or second notice
from your office concerning my annual report. Whoever Is at my old
address must have inquired and iearned my new address because they dld
forward to me the dissolution notice.

Under these circumstances, would you please waive the late filing
fees and accept the enclosed report with the appropriate changes made
together with a check for $150.00 per instruction from your staff
examiner. | thank you for your kindness and | will ensure that no more late
filings occur.

enclosures




