' ’- PLEASE RE

APPLICATION
. FOR WL "
| REINSTATEMENT & ioWor corporaTioNs FILED
bocuMENT # P97000063816 S9INOV 30 PH 2: 20
1. Corporation Name
SECRETARY
KAYJOEL ESTATES, INC. TALLAHASSEEO.FF EBRIEA

[“Principal Prace of Business Mailing Address
5215 ESTATES DRIVE 5215 ESTATES DRIVE
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445

If above addresses are incorrect in any way, lins through incorrect information and anter corrsclion below.

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, I Applicable 4. Date | or Qualified
To Do Business in Florida
Suite, Apt #, elc Suite, Apl. #, etc. 0?’22,1%7
5. FEI Number = O XO4eEC | [appied For
City & State City & State Not Applicable
by ——— - 8. At v B megu g
Zp Country Zip Country CERTIFICATE OF STATUS DESIREC [ i ] \I.:.m ,m' of State :
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)
[~ Name of Officers Streel Address of Each ]
1Title(s } 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
Pb NEUSTADTER, EDWARD L 5215 ESTATES DRVE DELRAY BEACH FL 33445
STD NEUSTADTER, SANDRA A 5215 ESTATES DRVE DELRAY BEACH FL 33445
1 DIDDUBDESEIT" 1 ——-—-?
I'CJ' 1699 uzuu-r 061
woikk 150, 00 sk 150,00
B s
8. Name and Address of Current Registered Agent 9. Name and Address of New Rogllt‘.'l'od Agent
Name =
3
NEUSTADTER, EDWARD L b4
Streat Add P.0. Box Number is Nol Acceptabl
5215 ESTATES DRIVE ot Addrons (P.. Box Number prabie §
DELRAY BEACH FL 33445 Suite, Apt. ¥, Ec.
City State | Zip Code
FL
10. |, being appointed th d corporalion, am Tomiliar with #nd accapt the obligatione of Section 807.0505, F .8,

Signature of
Registered Agent

" REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name eatisflas the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under saction 119.07(3)X1). F.S. The Information Indicated
on this application is true and accurale, and my signature shall hava the same legal effect a8 f made under path.

SIGNATURE:

Daytima Phone #




Offices in Ne New Jersey

L] 399 Thornall Street
MR Weiser&Co.LLp Edison, NJ 08837-2246
. Tel 732 545-2600
Certified Public Accountants Fax 732 549.2898

and Consultants
Writer’s direct number:;

November 2, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FI. 32314-6327

RE: Kayjoel Estates, Inc.
FEIN# 65-0809555
Document# P97000063816
Application for Reinstatement

Dear Sir/Madam:

We are in receipt of your notice of Administrative Dissolution or Revocation. Please be
advised that the taxpayer never received the Annual Report to be filled out and mailed
with the annual fee. The taxpayer spends some time in Florida as well as New York.
When they are in New York their mail is forwarded, but they never received the annual
report. We have filled out the Application for Reinstatement and we are requesting that
you abate the reinstatement fee of $600 based on the above facts. Enclosed please find a
check for $150 for the 1999 Annual Report fees.

If further information is necessary, please do not hesitate to contact my office.
Sincerely,
"é@'\ %"‘"&
Kim Wirzman
Tax Department

Enclosures

Cc. Edward Neustadter

A member of
5
How[a‘nd
[
Aworkheids assaciation #f indepeadent accrening s




