PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
FILED

DOCUMENT # P96000070631 00 ocr 20 mn: g
1. Corporation Name \ '
SECRETARY OF STAT

e

E. ROBERT SANTIAGO, P.A, TALUARASSEE FLom,
Principal Place of Business Mailing Address

KISSIMMEE FL 34746 KISSIMMEE FL 34744

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 08 /22 l 1 996
Suite, Apt. #, etc. Suite, Apt. #, etc.
- . o ' 5. FEI Number ) Applied For

City & State City & State 59-3398228 Not Applicable

(] i 8. 38 Additio e req ed
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (][Rl e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 directors)

Name of Officers Strest Addrass of Each
1Tl‘tha(s‘} 2 and/or Direclors 3 QOfficer andfor Director 4 City / State / Zip
PST SANTIAGO, ER 5408 LONESOME DOVE DRIVE KISSIMMEE FL

s DD S VL A0t i LD AR N g R N
~ o150, 00 k150,00 -

8. Name and Address of Cusrent Reglsterad Agent 9. Name and Address of New Registered Agent
Name
SWART ' HARRY J Strest Address (P.C. Box Number is Not Acceptable)
717 EAST CAK STREET
KISSIMMEE FL 34744 Sufte, Apt. #, EIC.
City State | Zip Code
FL

10. |, being appointed the ragistered agent

wa namad corparation, am familiar with and accept the obligations of Section 607.0505, F.5.

. LI b N AU S P . EEIERN
Signature of N YO (PR TR E LY /t,/
Registered Agent . LT s e N N 1 N Date /2of 0o
o REGISTERED AGENT MUST SIGN .

ufion has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all faes
As listed on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The information indicated

ICER OR DIRECTOR Date Caytime Phone #

CR2ED40 (B/00)




L 4 - rd
@ CERTIFIED PUBLIC ACCOUNTANTS 4 BUSINESS & FINANCIAL CONSULTANTS

. HARRY J. SWART, CPA
ANDY J. BAUMRUK, CPA

October 18, 2000

Division of Corporations

Department of State

P.O. Box 6327

Tallahassee, FL. 32314

RE: E. Robert Santiago, P.A.

To Whom It May Concern:

Aftached is a completed Application for Reinstatement for our client, E. Robert
Santiago, P.A. and their payment of $150.00. Our client did not receive their Annual
Report Form. Although the client's mailing address is listed as our office address, we
have verified our records that no report — neither the first or second notice — was ever
received. Therefore, we ask that you abate the penalty for the reasons stated above.
Thank you for your consideration and we await your decision.

Sincerely,

Swart Baumruk & Company, LLP

arry J. Swart, CPA

Enclosures

HERITAGE SQUARE # 717 EAST OAK STREET % KISSIMMEE, FLORIDA 34744-4580
(407) 847-7466/(800) 361-1754 % Fax: (407) 847-6641
EMAIL! TEAM@SBC-CPA.COM % VISIT US AT WWW.5BC-CPA.COM

MEMBERS. AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCCGUNTANTS < FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS




