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L. 1. Comporation Name

~ Michael R. Haley, Inc
]
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DOCUMENT # P97000027296

2. Principal Office Address

3953 St. Johns Avenue -

3. Mailing Office Address

3953 St. Johns Avenue

Suite, Apt. #, etc.
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Suite, Apt. #, stc.
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4. Date Incorporated or Qualified
To Do Business in Florida
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03-26-1997 7

. QCitydState . o ot ey - e |~ City & StAte e i s o e o _I,
' . . 5. FEI Number Applied For .
ill Jacksonville, FL - .
Jacksonville, FL ' _ . 59-3437664 Thot Asglicasle
Zr'p; Country Zip Country 6. 6275
Additioral Fee required
32205 Duval 32205 Duval CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
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Michael R. Hale o R .:t: g e o
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3853 St. Johns Avenue
- Suite, Apt. #, Efc.
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| Jacksonville FL | 32205
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D Michael R. Haley - : “3953 St. Johns Avenue - Jacksonville, FL 32205 ——f
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10. ! certrfy that | am an officer or dlrector or the receiver or trusiee empuwered to execute this apphcahon as provided for in chapter 607 aor 617, F.S. | further cemfy that when filing ___
this reinstatement application, the reason for dissolition has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
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Michael R. Haley, Inc
3953 St. Johns Avenue
Jacksonville, FL 32205

September 4, 2003

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

RE: REINSTATEMEI\_TT OF MICHAEL R. HALEY, INC.
(FEIN: 59-3437664) ____

e T et e S e T+ P = e e o e Ve e e

To Whom It May Concern:

The purpose of this letter is to request waiver of the $600.00 Reinstatement Fee
charged by the Department of State. We never received the 2002 or 2003 Uniform
Business Report and would like to request an abatement of the Reinstatement Fee. Our
previous Accountant was receiving those forms and did not forward them to me. I am
enclosing the reinstatement form and the Uniform Business Report for 2003 with a
check for $300.00. :

If you have any questions, please feel free to call me at (904) 388-5700. Thank you for
your consideration. N

Sincerely,
MICHAEL R. HALEY, INC.

DeHéfaﬁ-B.aééks"érf T ot T

Bookkeeper

Enclosure
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