Y Sl

- = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APRLICATION 8k m
RE'NSTATE’MEN T s DIVISION OF GORPORATIONS

 NOCHMEN PY6000089107 " o
DOCUMENT # P .

1, Corporation Name

, G RN
The Suard's Corporation T:j1}“’I\W'T|#3hE
A ! LR it
Principal Place of Business Mailing Address .
15 Hypolita St. 15 Hypolita St.
8t. Augustine, FL St. Augustine, FL
32084 32084
If above addresses are incorroct in any way, line through incorrec! informalion and enter correchon below.
[ 2. New Principal Office Address, If Apphcable 4. Now Molling Officg Address, If Applicable [ 4] ncarporated or Qualificd 1/ a0 O )
HY901lta {-“ HYp011ta SE- To Do Business in Florida 10-28-96
Suite, Apt. 4, etc. Suite, Apt. #, elc. ' e
5. FLiNumbe:
o i ) Apphed For
Cily & Stale , Cily & State , 59-3469407 Not Applicatile
St. Augustine, FL St. Augustine, FL 6 - s
Zip T " l.Gounuy, 21 - Country S ‘ $8.75 Additional Fee required
32084 k%. Johns/USA §2084 Ft . Johns/US} CERTIFICATE OF STATLS DESIKED [ for & Certiticate of Status
7. Names ;;d—-s.,{;;trﬁ-\dqcrsrsrog of Each Oficer and’or Director (Flonda nenproll corparations must-lisl at least 3 directors) S o T
Hame of Officers Street Address of Each S B
Tille(s) ang/or Direclors Officer and/or Directar City / State / Zip
1 2 3 (DoNOT Use Pest Ollice Box Numbers) - | 4
P/S Etienne Suard 15 Hypolita St. St. Augustine, FL 32084
v/T Adi Wanderer 15 Hypolita St. St. Augustine, FIL 32084
8, Na:rrnggrrlqﬁqdress ot Current Registered Agent B R i Q.VNEVI;;I; énd'Ad-dre;s_b?_li;;_ﬁ i
fame T T o g
Jeffrey R. Ludwig, P.A. U ———— <
, . ree ross (F.0Q. Box Number is Nol Acceptable
Suite 200, 6620 Southpoint Dr. South %
Jacksonville, FL 32216 T Buito Apt LB, S B
[ City o B | state I?\pCOdc
10. T, being appointed iho registerod agent of the above named corporalion, am familiar with and aceept the obligations of Seclion 607.0506. F.8.° — 777 .
Signa}yre of ,00
Rapislered Agent _ Date .
! REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the < (Sop olber side for infarmalion
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [_] on nlangile tax.)
2. 1 certify that | am an officer or diroctor or 1he receiver or trustee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. [ {urlher cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 1he corporale name satishies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of individuals fisted on this form do not qualify for an exemption under seclion 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
SIGNATURE: Etienne Suard (2-5-%7 (904)808-8395
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'c Daytinie Phone 4




December ,5 1097

Department of State
Division of Corporations
Tallahasses, FL

To Whom it May Concern;

| am requesting a waiver of the reinstatement fee of $585.00. | did not learn that my corporation had
been dissolved until | recently applied for my sales tax number. | base this request on not receiving
any notices of dissolution. My attorney and registered agent until September 22, 1997 was also my
mailing address. He had the money in escrow to pay this fee. My attorney / registered agent states
that he never received the corporate report or notice of dissolution. This statement can be obtained
from the attorney in writing if necessary. In addition, | changed attorneys / registered agents
effective on September 22, 1997. At that time no notice was sent to the new agent that the
corporation would be dissolved as of the 26th of the same month. As | have recently purchased a
new business this has created hardship in obtaining my sales tax numbaers, etc.

| am enclosing checks for reinstatement with and without the fee. Please return the unused check.

| appreciate your consideration and assistance.

Sincerely, S
ol ﬂw‘*j

Etienne Suard,
President



