|

APPL) 10

REINSAT

OCUMENT # P%CU)U?L! X

orporation Name

PEMT%O}J SLoUP of OUAUDO, Ty (.

Principal Place of Business D & g Mailing Address
FIELD OF DREAMS N -
8001 S. Orange Blossom Tr #564 FIELD OF DREAMS
Orlando, FL 32809 8001 S. Orange Biossom Tr #564
Oriando, FL 32809
If above addresses are incorrect in any way, line through incorrect infarmation and enter corcection below.
2. New Principal Office Aadress, it Applicable 3. New Maiiing Cthce Address, If Applicable 4. Date Incorporated or Qualified
To Do Bysingss in Fiarida 3 R S 96
Suite. Apt. ¥, etc. Suite, Apl. &, elc e
| o 5 FEl Numbper . Applied For
City & State City & State ﬂ .SLI ﬁ L( S_Q, . Mot Applicable
“ ey T $B.75 Add tF d
Zp l Country Zp Country CERTIFICATE OF 5TATUS DESIRED (] RN
7. Names and Sireet Addresses of Each Oflicer and/or Director {Flarida nonprofit corporations musi list at least 3 directors) ) T
Name of Cfficers ] Street Address of Each T T
Tle(s) and/or Directars Cificer and‘or Direclor City / State / Zp

3 (Do NOT Use Post Office Box Mumbers) S .

2 —
TUSKHA LT fo
Messrurt QRENT W DEES @ Nt SHEAS, e f;’;f_}?”ﬁ

é___‘-
Vi N TSHA T LT
gosEA r Lo UGS WU g3 P

g 1P00DESSane ] —
I B/ T3 BT -015
k300, 00 w300, 00
L R S

8. Name and;‘.\d_ress or’akﬂﬁ?énslereﬂgen! o 9. Name and Address of New Hegislered Agem
BN -
F}ELD OF DREAMS rSIrQEi Adaress (P.O. Box Mumber is Not Acceptable)
8001 S. Orange Blossom Tr #564 ]
Onando, FL 32809 Suite, Apt #. £t
Cw T T T {stae [Zip Code T

10. 1, being appointed the registered ageni of the above named corporation, am familiar with and accept the ob@lions of Seclion 507.0505 F.§.

Signature of - Z’ ? 7
Registered Agenl  _ : Dale
HEG!STEHED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [ No ISZI on intangivle tax.)

12. | certify that 1 am an officer or directar or the receiver or rustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S | further cerlity lhat
thig reinstatement application, the reason for disselution has been eliminated, the corporale name satishes the requirements of section 607.0401 or 617.040%  F.5
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 112.07(3)(), £.5 Tha infol
on this application is true and accurate. and my signature shall have the same legal effect as il made under palh

SIGNATURE: éﬁéﬁfﬁ%ﬁ'&: LoBEar f:ﬂ;, fZ'?j 4 -€5¢- 315

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytme Phana ¥

-

L Y - N

CR2E081 (12198)




»

8001 8. Orange Blossom Trail * _.

Ortando, Florida 32809 «

wbLsT

Fax

0 PS1-0¢1

S HF » :

FIELD 9 DREAMS

The Ultimate Sports & Celebrity Gift Store

Dear Sir/Madam,

My corporation name is Pentagon Group of Orlando, Inc, d.b.a.
Field of Dreams. I filled my corporation under a temporary
address because I had just moved to the state. After I opened |
was under the impression that my accountant was taking care of
all tax information and payment. It was not until I sat down with
& business broker that did I realize that the corporation was
dissolved.

Please accept my sincerest apologies that you did not receive an
Annual Report or money from my corporation. An agent told me
from the Dept of Corporations that there is a one-time waiver of
the reinstatement fee. I would deeply appreciate if my fee could be
waived and my corporation be reinstated,

Enclosed please find a check for $300 dollars for both 1998 and
1999, Also please find the reinstatement application. I assure you
that with this address in your files there will not be any further
mix up and that I will receive the Annual Report that you send.
Any questions please contact me, Robert Beers, at 407-851-4252.
Thank you very much.

Sincerely,
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Robert Beers



