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

Katherine Harris = I II__E D

CORPORATION

Secretary of State
DIVISION OF CORPORATIONS o
01 JUN 18 pit 2: 45
DOCUMENT #  p97000081584 SECRETARY 0F STATE
1. Corporation Name TALLM‘L‘\E‘SL_, FLORIDA
POLAN CORP. !
2. Prncipal Office Address 3. Malling Office Address -
PO BOX 331894 5550 SW 87TH AVENUE
Suits, Apt, ¥, etc. Suits, Apt. #, efz. :
4. Dats Incorporated or Qualfied
. -TdDoBuslnessin:!odd:‘ - 09/19/97 - I
Chty & State City & State
MIAMI, FL MIAMI, FL 8. FEI Number Appliad Eor
65-0783096 NotAaDElcab!e
2 Country v Gounty 6. $8.75°A
3323351894 | USA 33165 USA @ER“F‘WEOFWTUSDES‘REDU foragé’ﬁiﬁﬂﬂe’:ﬁféﬂﬁﬁ“
R L 7
4

7. Name and Address of Current Registered Agent

Name I
WILLIAM E. STEWART !
Street Address (P.Q, Box Number is Not Acceptabis) = | Ij Nl 2 4 r__—_; Ty o Do I ‘

5550 SW 87TH AVENUE A7 - 'gmr:,q_ (1f
Sulte, Apt. #, Etc. #Eo00, 00 00, 00 i

¥ . Stat Cods
Y MIam | FL | ' 33165

A, =3

e

8. |, being appointed the registerad agent of the above named corporation, am famifiar with and accapt the obligations of section 607.0505 or 84 7.0503, F.8. a8

Signature of B g

Reglstered Agent Date §
REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/for Director (Florida nonptoﬂ! corporations must kst at isast 3 directors)
|
Tites Offcars andror Diactors e amaier Diracio Gy Stte 1 &
- e - - . - . - i - — 3. - -
PD WILLIAM E STEWART 5550 SW 87TH AVENUE MIAMI, FL 33165

10. ! certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0404, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quatify for an exemption under section 118.07(3)()! E.S. The information indicated

on this appiication is tnie and accurate, and my sk al have ths same lega! effect as if made under cath.

WILLIAM E, STEWART-PRESIDENT 906/13/01
Date Daytime Phone #

OR PRWE OF SIGNING OFFICER GR DIRECTOR
s

SIGNATURE:
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~ FAgC 22

POLAN CORP.
5550 SW 87" Avenue
Miami, FL 33165

Miami, May 30, 2001

Department of State

. Division of Corporations L ?

PO Box 6327
Tallahassee, FL 32314

Re: Polan Corp.
Doc # P97090081584
|
|
i

Dear Sir/Madam,;

Enclosed please find hereto a check for $300.00 to cover annual report fee for CY 2000
& 2001 to activate above Corporation. We did not receive the yearly renewal form, due
to a change in our mailing address and undeliverable have forgotten about it.

I am writing your Office to ask if you could wave the reinstatement fee of $550.00, since
we have always filed and paid our federal and state taxes on time. I sincerely hope that

you would take this into consideration.

Thank you.

Very truly yours,

Willia nStewart
President



