PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO "!?AED'.

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith 02SEP 2L #M 1t g
REINSTATEMENT Secretary of State |

DIVISION OF CORPORATIONS OECRETALY OF STATE

TALLAHASSES R ORIDA

DOCUMENT # (960000 LY 1T

1. Corporation Name

A\&D) Inc.

4000030220394 ——
-09/25/02--01071-~-014

2. Principat Office Address 3. Mailing Gffice Address oo wke300.00 k300,00
2067 HunTers Gen DR, 206771 HanTerS Glen Da,
Suite, Apl. #, etc. Suite, Apt. #, sic.

+q +H g . 4. ?a!g;né:or?urateg I'J:I;oQﬁléafﬁ'ied I
City & Statg Gity & State oo e : 3 l 'S I 99 L I

8. FEINumber Applied For
Dunedin, =i Dunedin, FC . 5Aa- 3401540 . Oty —
Zip Country Zip Country 6. ]
3dwqy ws A IHLq3R ws A CERTIFIGATE OF STATUS DESIRED [ ] suienionil

7. Name and Address of Current Registered Agent

Name

Durcess, Heatuer A

Street Address {P.0. Box Numberis Not Acceptable)
2067 Hunters Giren T

Suite, Apt. #, Efc.

+ q
State | Zip Code

City
"Du.r\l%bu\l FL 3Jeq g

8.1 being appointed the registered agent of the above named corporalion, am farmiliar with and accept the obligatiens of section B07.0505 or 617.0503, F.S, g

o
Signature of ' , I
Registered Agent Date 9 | 20 J Q2 g

r@enerRED NT MUST SIGN

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

. Name of Stroet Address of Each .
Tillea Officers and/or Directors Officer and/or Direcio, Cly / Stata / Zip
PSTD B uReess, Hearner. A| 2ou7 Huntees GleN DY DunNeDin , Fu 3469%

10.1 certify that | am an officer or director or the recefver or trustee empawered to executs this application as pravided for in cha
ihis reinstatement application, the reason for dissolution has been eliminated, the corparate name safisfies the requirements
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(1), F.5. The information indicated

on this application is true and accurate, and my signature shal! have the same legal effect as if made under oath.

SIGNATURE:

pter 807 or 617, F.S. | further cerlify that when filing
of section 607.0401 or 617.0401, £.5., that all fees

b lad qjlo'oz. (Gz1) 733- 2837

SIGNATURE AND TYFEG OR PRINTED NAME OF SIGH,

OFFICER OR DIRECTOR Date Daytime Phone #
// Pyl




-

Aird, Inc. -
2067 Hunters Glen Drive, #9
Dunedin, FL 34698

(727) 738-2888

September 20, 2002

Department of State
Division of Corporations ~
409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:

Iam sendir;g this letter to respectfully request a waiver of any late or penalty
fees associated with the reinstatement of Aird, Inc. The reason for our request
is non-receipt of Uniform Business Report (we did not receive UBRY).

According to Marquita, an examiner in your office, the reinstatement fee for Aird,
Inc. is $300.00 if my request for waiver is approved. Enclosed is the
reinstatement application and check in the amount of $300.00.

If for any reason this request is denied, please send letter of explanation to ndy
attention at the address listed above. If you have any questions, please contact
me at (727) 738-2888.

Thank you for your consideration and anticipated prompt filing of this
information. c—— . - -

Sincerely,

Heather Burgess
President
Aird, Inc.

habmail@att.net




