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Suita, Apt. #, ate. W Suite, Apt. #, elc.
4. Date } ed or Qualified
UNIT 302 To Do Butiness in Florida
City &.State __ | } (}ity & State
INDIALANTIC,FL. MELBOURNE, FL. 5. FE Numoor Applied For
L - - - - 592735352 Not Applicable
Zip Country Zip Country 5.
32903 BREVARD 32902 BREVARD CERTIFICATE OF STATUS DESIRED [3] roditio @ required
M

7. Name and Address of Current Registered Agent

N:ESBERT J RUOCCO RE“N\QT:A\;;&:MJ l é’);)__._ v
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Tittes Ofiicars and/ar Direclors Officer and/or Director City / State / Zip
YPR. ALBERT D RUOCCO 475 CRESENT ROAD MELBOURNE,FL.32901
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ALBERTS MARINE SERVICE
P.O. BOX 636
MELBOURN, FL 32901

Request taken by: tmmoore
11-22-2005

The forms you recently requested from this office are:

{1} 203. Reinstatement (Corp)

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314

3
’

TO WHOM IT MAY CONCERN:
[

LAST YEAR WE SENT IN A-CHANGE OF -ADDRESS FORM,

YOU MAINED OUR ANNUAL RENEWAL TO THE WRONG ADDRESS,YET OUR
NOTICE OF CANCELLATION WAS MAILED TCO THE CHANGED ADDRESS,WHY?
I DO NOT FEEL WE SHOULD HAVE TO PAY FOR YOUR MISTAKE;

WE NEVER RECEIVED A 2005 RENEWAL,OR IT WAS MAILED TO THE OLD ADDRESS.
I FEEL THAT WE SHOULD ONLY HAVE TQO PAY THE $150.00 NOT THE COST

FOR REINSTATEMENT,

PLEASE LET ME KNOW IF YOU WILL ACCEPT THIS.



