PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
APPLICATION <@y, FLORIDA DE%KH:FMENT OF°STATE
FOR ey
bbbl DIVISION OF CORPORATIONS ' 02 NOV It AMID: L |

‘ SECEL 141 OF 2TATE
Pc?mgx,l}ﬂiy-r # P970000541 87 VTAiEL;AHASSEE. FLD%E

A. POND, INC.

-
H
i

7 Jim Smith FILED 9
L Secretary of State

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit ¢orporations must list at least 3 directors)

T | petcis . S o o )
P POND, ASHTON 1018 FAIRFIELD MEADOWS DR WESTON FL 33327
rONO0EE I PS5 7 ‘
10/28/02~-01125-014 ##150.00 '
\ A .
- .. — 8. Name and Address of Current Registered Agent - - T’ : 9.”Name and Address of New Reglstered Agent
7 | Name
?ZEOCSORS?HR?;:L%N'SSLYAiTgh;D Street Address {P.O. Box Number is Not Acceptable)
+— PLANTATION FI-33324 =— ~—— e - e~ o~ - - Suite, Apt. #, Etc. - e e
City State | Zip Code
FL

10. |, being appointed the fegistered agemove named corporation, am familiar with and accept the obligations of Section 607.0505, F.8, or 617.0505, F.8,

Stgnature of
Registerad Ag

= LI [ /ANNE BOUTILIER -
A ey oo —L[=/202

ISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
gATATTE dividuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
all have the same legal effect as if made under oath.

CUE ST D N Al

ha T
ING OFFICEA OR DIRECTOR Daytime Phone #

1

Principal Place of Business Mailing Address
" 1018 FAIRFIELD MEADOWS DR 1018 FAIRFIELD MEADOWS DR

WESTON FL 33327 WESTON FL 33327

us us

It above addresses are incorreet in any way, line through incarrect information and enter correction below. “ i A i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date-Incorporated or Qualified T
To Do Business in Florida m“g“gg?
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 58-2323290 Not Applicable
N - Y - — e
= e — — T PR e = Spv—— T =) - T WIS, S8 75 Additional F ircc R

Zp Country — e Country CERTIFICATE OF STATUS DESIRED (] RStk

CR2E040 (8/02)
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(P"Dth E\°‘
Ashton Pond
RUBY TUESDAY SOUTH FLORIDA
1018 Fairfield Meadows Dr. » Weston, Florida 33327 » 954.389.2253 » Fax 954.389.8358

To Whom It May Concern ,

Please accept my application for reinstatement. | want to
assure you that | did not receive the two described notices of
reminder to stay active. | absolutely would have reacted
immediately.

After speaking to Michelle in your office , | am writing this
letter to inform you that | did not receive these , and am
requesting that you waive the 600 dollar fee. | would also
appreciate you verifying the address .. so next year | can be
timely.

Thanks for your understanding.

RTSF ic 4 lirenced Franchices of RPubt Titacdau Tre




