. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT @

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

STEPHEN BUCKLEY, INC.

DOCUMENT # P96000030294

FILED
030CT 30 PH I:47

“_ JHTE
- FLORIDA

O02g2a0252

2. Principal Offics Addrass 8. Mailing Office Address lﬂ«’ 3[]: 03““H1USE =0.0 Ij
1201 RIVER REACH DR 1201 RIVER REACH DR RE'N
Suite, Apt. #, atc. Suite, Apt. #, efc.
519 519 & oo buaness npiita 411196
U e o e
FORT LAUDERDALE FORT LAUDERDALE 65—0653728 Nt Appiicabia
2Zip Country 2ip Country . )
FL USA 33315 UsSA CERTIFICATE OF STATUS DESIRED (] [l
7. Namo and Address of Current Registered Agent
"™ BUCKLEY, STEPHEN
Street Address (P.O. Box Number is Not Acceptable) 1204 R'VER REACH DR
Suite, Apt. #, Efc. 519

B. 1, being appoirtod the registered ag

“” EORT LAUDERDALE

of the above named compor!

Stats | Zip Code

FL | 33315

n, am familiar with and accept the obligations of section 807.0505 or 8170503, F.S.

Signature of - \ 1 -
Registered Agent Date
REGISTERED AGENT MUST SIGN
Py a———
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a least 3 directars)
Tities Officars 2::;2%;;“;0;3 gmrm?:rsgi'm City  State { Zip
D BUCKLEY, STEPHEN 1201 RIVER REACH DR #519 FORT LAUDERDALE, Fl. 33315

— .

— .

SIGNATURE:

10.1 cortify that | am an officer or diractor or the receiver or trustee empowenad to execute this application s provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applicetion, the reason for dissolution has been eliminated, the comorate hame satisfias the requirements of saction 807.0401 or §17.0401, 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 exemplion undar section 119.07(3)(j), F.S. The information indicated

on this application is trua and accurate, and my signature shall have thp same lega! effect as if made under oath.

AR

| S

SIGNATURE AND YTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #

gl

CR2E081{10/62)
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STEPHEN BUCKLEY, INC.
1201 RIVER REACH DR #519
FORT LAUDERDALE, FL 33315
954-494-8383

10/24/03

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern: S —
I am writing this letter to request a waiver of the reinstatement penalty. I never received
the Uniform Business Report in the mail and just discovered that the corporation is not
active. I am enclosing a check in the amount of $150.00. and kindly request to have the
corporation reinstated.

Thanking you in advance for your assistance with this matter.

Regards,

Stephen Buckley



