PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC g, FLORIDADEPARTMENT OF STATE
: T Jim Smith FiLED
X Secretary of State
REINS DIVISION OF CORPORATIONS 0200725 PHIZ:LB
DOCUMENT # P94000065082 SECACTARY GF STATE
1. Corporation Name TALLAHASSEE. FLOR'DA

TEGAN SLATON, P.A.

Principal Place of Business Mailing Address

ki st MR A
KEY WEST FL 33040 KEY WEST FL 33040

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

2. New Principal Cffice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09106 “994
Suite, Apt. #, etc. Suite, Apt. #, etc,
Co- 5. FEI Number Applied For
Ciyasate — -  -—— - —= City & Siats = = - 650521330 Not Applioabio
- 8. " .
Zp Country Zip Country CERTIFCATE OF s7ATUS DESAED (1 RS

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

o) | Narto of Oficers , Street Address o Each . Gy State 12
D SLATON, TEGAN 513 WHITEHEAD STREET KEY WEST FL 33040
OODO0RS9S TS0
10725/02--01108-~011  #*150.00 '
[ /;; ) _
8. Name and Address of Current Registered Agent 9. Name and Addres® of New Registered Agent
Name g
- §_LAT0N' TEGAN - Street Address (P.0. Box Number is Not Acceptable) g
513 WHITEHEAD STREET 5
KEY WEST FL 33040 Suite, Apt. ¥, Eic. &
City State | Zip Code
FL

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.

st TOONATUSS BEQUIRED o fezhy>

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da 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.

K i ¢ 305 )
SIGNATURE: -m%{B}ﬁ@ r\‘;tT i% ﬁfz;@p@—@%@% J(_,A-’RJQ D ’d/'Z Qéz_’ Z‘?J’FWD

SIGNATURE AND TYPEDLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




g oy
<+’ N
e I L gy -
AN S "
(e s Ay Lt B, L R et Ly ey b N e e e
HD G LA LU0 BRI, URLAGT FL S TN IOl s, LU L T
T b I ’ . P o . -

¢ jivie SIS VNHITEHEAD STREET e crosspy

! HEKE WEST! FLORIDA 330405254

S0l endt FELEA (305 ) 29528990t & o
TELEFAY: (305) 2956750"

LAY
302

PSR YRR

3 TILL

- R
: .- o

October 22, 2002

Hon. Jim Smith

Secretary of State

Division.of Corporations

Annual Report/Reinstatement Section
PO Box@327,, s
Tallahassee, Florida 32314

© .. Re: ‘94000065082

i

To Whom It May Concern:

Please consider this as my request to waive the reinstatement fee in this matter. I am also
the registered agent for the not-for-profit Southernmost Bocce League and I clearly
remember filing both reports last-$prifig. If you chieck thé status of the Bocce League,
you will find that that report was réceivéd:ini a timely:fianner. I cannot explain why you
did not receive the report for my for:profit corporationI'placed both reports on my
assistant’s desk at the same time. :Is:it.possible to check the not-for-profit division to
ascertain whether my for-profit report has been misplaced?

If 1 did receive the second notice, I would have ignored it knowing that I had previously
filed. Having previously served as the President/Director of Helpline, Vice-
President/Director of the Monroe Association for Retarded Citizens and as a volunteer for
several other charities in the community, I do serve not-for-profit corporations, but not to
the extent that I would jeopardize my only means of support.

If this explanation is not acceptable, please be advised that I cannot afford to pay the
additional $600.00 in one lump sum. I could pay $200.00 per month toward this debt, if
required.

Sincerel

o~k




