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1. Corporation Name

*Pococooua

THE LOAN PROS, INC.

FILED
00 JUL -3 AMI0: 3k

CECRETARY UF STATE.
AELARASSEE, FLORIDA

Applied For

Mot Applicable

.75 Additional Fee required

2. Principal Office Address 3. Mailing Office Address
2631 BURNTFORK DRIVE 2519 McMULLEN BOOTH RD.
Suite, Apt. #, etc. Suite, Apt. #, ete.
SUITE 510,275 4. Date Incorporated or Qualified
To Do BusinessinFlorida Q1 /01 /97
City & State. _ . - . . — . |_GCity & State - om - - - _
5. FEI Number
CLEARWATER, FL CLEARWATER, FL 59-3416306
Zip Couniry Zip Country S. 8
33761-4008 PINELLAS 33761 PINELLAS CERTIFICATE OF STATUS DESIRED [ ] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name N _I
NICK P. COLA, CPA SQOOOOSsSzasog-4—4

Street Address {(P.Q. Box Number is Not Acceptable)
2759 STATE ROAD 580

- R R AR e R v N v

kG0, 00 weekdCm 00

Suite, Apt. #, Etc.
= SUITE 213

City
CLEARWATER

Signature of
Registered Agent

State

FL

Zip Code
33761

ick P. Cola, CPA, P.A.

familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

JUNE 29, 2000

CR2EO0B1 (95/99)

Date

) RED AGENT MUST SIGN
9. Names and Street Addres: icer and/or Director (Florida nonprofit corporations must list at least 3 directors)

-~ Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P- ~! GREG-A. TISENBERGER —

-2631- BURNTFORK DRIVE

CLEARWATER, FL ~33761"

LS

owed by the corporation have been paid a
on this application igMue and accurate,

d py signature

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S_ | further cestify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees

the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

Il have the same legal effect as if made under oath.

Y2

GREG A. ISENBERGER JUNE 29, 2000 727-736-161

|82 ]

ND TYPED OR PRINTED NAE OF SIENING OFFICER OR DIRECTOR

Date Daytime Phone #
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- NICK P. COLA, CPA, P.A.
* Countryside Colonial House
2759 State Road 580
A Suite 211
Clearwater, FL 33761
(797) 797-3905
June 29, 2000
Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
To Whom Tt May Concern: C e

Regarding the enclosed reinstatement application for The Loan Pros, Inc., since the 1997 incorporation date
the corporation has changed office locations three times. The owner has indicated that to the best of his
knowledge, he has never received any Annual Reports for the corporation.

The taxpayer has indicated to me that there was some difficulty in having the mail sent from location to
another due to administrative problems resulting from employee turnover. The taxpayer has filed all
federal and state tax returns on time and adhered to all other reporting requirements. The required annual
reports werc not filed simply because the taxpayer did not receive the forms, and was not aware to look for
the form.

The taxpayer has now retained my services as CPA and Registered Agent to assure that all reporting
requirements are met, and [ do not anticipate that the taxpayer will violate any reporting requirements in the
future. On behalf of the taxpayer I am requesting an abatement of late filing penalties due to reasonable
cause.

The taxpayer in no way intended not to file or violate any reporting requirement. The taxpayer simply did
not receive the form due to several moves and was not aware of its existence to do any follow up. The non-
filing situation was accidentally discovered by the taxpayer during a credit check. Again, the taxpayer has
now retained a CPA to insure this situation will not occur in the future.

Enclosed is a properly completed reinstatement form with a check for $450.00. The form contains the new
address and the taxpayer is now aware of the reporting requirement and knows to look for the Untform
Business Report in the future.

On behalf of the taxpayer I sincerely thank you and the Department of State for any consideration
granted in the waiving of late filing fees.
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