PARTMENT OF STATE
Katherine Harris
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DOCUMENT # FP9loocooioq9eZ

1. Corporation Name

Svmmer land , Inc,

2. Principal Office’ Address

12¢, River View Drive

Suite, Apt. #, etc.

3. Mailing Office Address

Samde.

SBuile, Apl. #, elc.
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4. Date Incorporated or Qualitied
To Do Business in Florida
City & State City & State 2/’ /¢é
m 5. FEI Number o Applied For
EELSWL % {a '/’tfv I;L' 54 - 330 2882- Not Applicable
Zip Country Zip Country 6 - )
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7. Name and Address of Current Registered Agent
Name —
}?lchﬁ,/&'( C. PD/:?'IL&{) Jr. o . o
Street Address (P.Q. Box Number is Not Acceptable) T':;UU]:E!T: ;?i'f}': o %ﬁ%ﬁ U II:'
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R it 1.
City ' State Zip Code .
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Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

g/—:s,:/cso

Date

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at Jeast 3 directors)

Titles Name of Street Address of Each
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= Officers and/or Directors Officer and/or Director City / State / Zip
P szMVd E. pa[d'l([ I 24 ?Wtr l/llw"'br &157"@'@*& . 3213
Slr | Sephw C. 7oland 126 Biver View Dr. Enst /?/(4"'421‘ A 3203)
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140. | certity that | am an officer or director or the receiver or trustee empowerad o execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement appfication, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements 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 section 119.07(3)(i}. F.S. The information indicated

on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.
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SIGNATURE: X M 2. Gichard E - ?0/4% T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #
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SUMMERLAND, INC.
126 RIVER VIEW DRIVE
EAST PALATKA, FL 32131
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May 31, 2000

Ms. Katherine Harris
Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Ms. Harris:

Enclosed you will find a completed Corporation Reinstatement form for my company.
Also enclosed is a check in the amount of $615.00, which represents the filing fee for the
years 1997, 1998, 1999 and 2000. The purpose of my letter is to request an abatement of
any late ﬁhng fees for these tax years,

“ T . LT did . {
I was unaware that there was an annual report to be completed each year. This
corporation is my first such business venture and shortly after I started the business I
moved to East Palatka, FL. The original corporation was formed using my prior
residence in Jacksonville. Unfortunately, the postal service did not forward to me any
subsequent annual reports as I would most certainly have complied with the filing
requirements. I have continued to file my other tax reports with the State of Florida such
as sales tax and intangible taxes.

I am enclosing a copy of the report I received a report from your web page which
indicated the incorrect address for my corporation. I moved to East Palatka shortly after
the corporation was started in 1996 so I never received the 1% annual report for my
business which, would have been 1997. . -

Please accept this as reasonable cause to waive the late filing fees associated with
reinstatement of my business.

If you have questions, please call me.
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