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1. C.b’rpora!ion Name

LE CHEESECAKE, INC.

Principal Place of Business Mailing Address

e Rt AR

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

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o THES To Do Business in Florida 10/09/1995
Suite, Apt. #, etc. T -~ - |- Suite, Apt. #, etc. w - S _
T6o( T4 [ IY Ste - 5. FEI Number Applied For
City & State Clty &S ; F. l . _65'0623707 Not Appticable
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Zi Count Zi Countr ’ 75, Additional Fee.required
. P o . ry— - _‘373,762-—{}1' i 'Vs*w ~—GERTHICATE OF §TATUS DESIRED [T} tor a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. MName of Officers Street Address of Each . )
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director City / State / Zip

PD WOODY, JOHN 130+——7oTFH-AVENUE-NORTH S
Y- (oo WD ay N Bireias Park  FL 33951

ST WOODY, JANICE 1364~79TH-AVENUE-NORTH .
- oY u.Qa.u.(\l N. %?me,\hra aac\(.‘iﬂ_ 2328
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B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T - - Name . e e el
WOODY' JOHN W Street Addrass (P.O. Box Number is Not Acceptable)
1301 79TH AVE NORTH
ST. PETERSBURG FL 33702 Sute Apt ¥, B
City State | Zip Code
- FL

10. |, being appointed the registered agent cf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

/
Signature of A/ ‘\} ' W -
m (%3 I R TR

Registered Agent
REFISTERED AGENT MUST SIGN

L owe L1790/

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiremants 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 sectlon 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.

SIGNATURE: S TR /(" F-0/

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)
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204V
(727) 528-8633

, (727) 528-8533
Shirley A. Tyler * ENROLLED AGENT FAX (727) 528-8644

+ BOOKKEEPING SERVICES

December 17, 2001

Florida Dept. of Revenue
Divisicn of Corporations
P O Box 6327

Tallahassee, FL 32314

""Re: Le Cheesecake, Inc.
Ref. #P95000077024

With reference to the above named taxpayer, I am requesting
another look at the enclosed Uniform Business Report. We had
asked for an abatement of the $600. reinstatement fee because
this taxpayer did NOT receive the original form. He did,
however, receive the notice of dissolution. This also happened
in the year 2000, and he at that time paid the entire $750.00 you
said was due. That $750.00, however, did include the $88.75
corporate Supplemental Fee of 588.75 for 1992 through 2000. We
feel that there should be an allowance for that fee paid through
the year 2000, and are resubmitting the completed and now signed

form for reinstatement along with our request for reconsideration
in this matter.

In order not to have this happen again, we are changing the
mailing address to:

Le Cheesgecake, Inc.

c/o T.A.B.S.

7601 9th St. N., Ste. C-1

St. Petersburg, FL 33702-5211

Please use this new mailing address for all future correspondence
or forms for this corporation.

Thank you for whatever consideration you may give this
request. )

Sincerely,

T.A.B.S.

Shirley A.

7601 9th St. N. Ste. C-1  St. Petersburg, FL 33702-5200 Email: TABS@juno.com




