PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '
- FLORIDA DEPARTMENT OF STATE '

Katherine Harris FILED ‘
Secretary of State SECRETARY BF STATL
DIVISION OF CORPORATIONS MIVISION OF CORPORATIONS

DOCUMENT # P97000045279 =~ 00NOV -9 PH 6:03

1. Corporation Name
l

ABLE MANAGEMENT SERVICES, INC.

'-'.;ﬂ
-Gl

Principal Place of Business Mailing Address

e e o e RGN

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 ingorporated or Qualified {
. L . - . Q To Do Business in Florida w,z 1,1%7
Suite, Apt. #, etc. Suite, Apt. #, etc.
S’U-/f TE, 3 EC) 5. FEi Number Applied For
City & State City & State 59'3539132 | Not Applicable
M A TLAND CJ%, - -
Zip Country Zip unt CERTIFICATE OF STATUS DESIRED () e tisonii
Zomei | [8A o Corieats o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 ditectors) {
Name of Officers : Strest Address of Each )
1Ti||e(s) and/or Directors 3 Officer and/or Director s City / State / Zip
2
D LALLY, RASHEM S 9208 HIDDEN BAY LANE ORLANDO FL 32819
]
o Ijl:ll:{??:}d?'a ]DE:IE-E——E
= S AAA0--0d1--012
|
N 1
|
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name '
PARKS' LINDA G Strast Address (P.0. Box Number is Not Acceptable)
2600 BLDG. 2600 MAITLAND CENTER PKWY.
STE. 330 Suite, Apl. #, ElC.
MAITLAND FL 32751 &y Sﬁaﬁ T Coda

10. |, being appoi

Signature of
Registered Age|

11. 1 certify lhaf%am,zvrﬁ!éor director or the receiver or trustee empowarad to execute this application as providad for in chapler 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.§. The information indicated
on this application i trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

RdoMu o Laq !oo (107 )R -SA0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J ate Daytime Phane #

e 0013653 AF

CR2EG40 (8/00)



PARKS, TSCHOPP, pq? oooo 452?q

PTWO WHITCOMB 2600 Maitland Center Parkway
o - YT & ORR, [ Suite 330
c@ M Maitiand, Florida 32751

- - Lo Telephcne: 407 875-2760

Centified Public Accountants - Fax: 407 875-2762

November 1, 2000 ' T

Division of Corporations
P.O. Box 6327 ) l
Tallahassee, FL 32314

Taxpayer: Able Management Services, Inc.

Document #:  P97000045279

EIN: 59-3539132

Dear Madam or Sir;

We are writing on behalf of the above taxpayer regarding their 2000 Uniform Business Réport
(the Corporate Annual Report). The taxpayer just received a Notice indicating a fee due 1 m the
amount of $750 for Application for Reinstatement. The taxpayer acknowledges the Report is
being filed after the original May 1, 2000 due date, but respectfully requests you accept the
enclosed check for $150 and remove the addittonal late filing penalty. |

|
The original mailing of the form was mailed to the Taxpayer’s personal residence locatiod. The
Taxpayer has been out of the country for months at a time and relies on a young family member
to collect the mail. The young family member gathered all the mail, but did not open any 1 of it.
- When the Taxpayer returned from overseas, he immediately forwarded this notice to us. The
Taxpayer has changed the mailing address on the enclosed form to our accounting firm, so that
we may make sure the 2001 Uniform Business Report is filed in a timely manner. '

Please abate any late filing penalties. This was an unusual circumstance. We understand tlle need
for the State to enforce compliance of their laws by means of a penalty provision. The
fundamental reason for having penalties is to support and encourage voluntary compliance. Had
the taxpayer been aware of the filing requirement, they most certainly would have timely ﬁled
the Report. We have added the Report to our due date list so that we can remind the taXpayer
next year and ensure they timely file the report. .

\
The taxpayer greatly appreciates your consideration in this matter. Wé apologize for any |
inconvenience this has caused. 41

Sincerel

Linda/G.T. Parks, CPA

LP/ahs

Enclosure

D



