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1. Corporation Name

"MICHAEL J. DEMARIE, C.P.A., P.A.

2. Pdncipal Office Addrass - No P.O. Box #

4700 NW BOCA RATON BLVD.|4700 NW BOCA RATON BLVD.

3. Malling Office Address

Sulte, Apl. #, elc.

SUITE 301

Sulle, Apt. &, alc.
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7. Mama and Address of Current Registerad Agent

MICHAEL J. DEMARIE

A700NWBOTA"RRTON BLVD.

SUTTE301

BOCA RATON, FL

FL|33431

he reinstatement fee is Imposed, except In
circumstances which the entity did not raceive
the prior notices. By checking thls box, you
are csartifying the prior notices were not
recelved and raquesting the reinstatement
fee be walved.

Signature of

Registared Agant

REGISTERED AGENT MUST SIGN

il o

8. |, baing appointed the ragistered agent W::ﬂad comporation, am famtilar with and eccept tha obligatlons of asction 607.0505 or 617.0503, F.8.

Date //7 7/07
/ /

9. Names and Streat Addresses of Each Officer and/or Direcler {Flordda nonprofit corporations must list at least 3 directors)

Titlss

Street Address of Each

Nams of
Officers andfor Directors ' Otficer and/or Direcior

City / Stats / ZIp

P.D

MICHAEL J. DEMARIE [4700 NW BOCA RATON BLVD., #301

BOCA RATON, FL 33431

i

10. | cartlly that ) am an officer or direstar or the recaliver or irustas empowered 1o executs this application as provided for In chapler 607 or 617, F.5. | further cartily that when fiing
this reingtatgmant application, the reason for dissolution has been eliminated, the corporate name satisiies the requirements of saction 807.0401 or 817.0401, F.8., that all faea
owad by the coeration have been paid and the names of individuals listad on this farm do not qualify for an exemption contained in Chapter 119, F.S. The Infarmation Indicated
on this applfcation Is true and aceurate, and my signatura shall have the same fegal etiect as If made under oath.

wf(Wec

01/29/07

561-989-9900

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytlme Phona #
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‘ MICHAEL J. DEMARIE, C.P.A,, P.A.
4700 N.W. BCCA RATON BOULEVARD
SUITE 301
BOCA RATON, FL 33431
Telephone: 561-989-9900

. January 29, 2007

Florida Department of State
Division of Corporations
Post Office Box 6327

‘Tallahassee, FL. 32314

SUBJECT: Reinstatement of Michael J. DeMarie. CP.A. P.A.

To Whom It May Concern:

I am the owner and president of Michael J. DeMarie, C.P.A., P.A. I formed my corporation
in October, 1997. In the winter of 2004 I moved my corporate offices to a new address. I failed to
inform the Division of Corporations of my new address.

Due to my move, I did not receive any copies of or any notices of my Uniform Business
Reports. Since I did not receive any of these items I did not file with the Division of Corporations
for my corporation for the years 2005 and 2006. I recently visited my attorney to ask a question
about my corporation. He looked up the state records and informed me that my corporation had been
“Administratively Dissolved”. He informed me that I was required to file annual reports with the
Division of Corporations to keep my corporation in good standing.

As1did not receive any papers from the Division of Corporations due to my moving, I never
filed these for the years after my move. My attorney has prepared the enclosed Application for
Reinstatement. By copy of this letter I am requesting a waiver of the Reinstatement Fee due to my
never receiving any of the paperwork from the Division. My application contains my new mailing
address. I have enclosed the annual report fees and corporate supplemental fees for the years 2005
and 2006. Based on my staying at the new address I will now be able to receive notices and will be
fulfilling my annual obligations with the Division of Corporations in the future.

Upon the reinstatement of my corporation I will file my Uniform Business Report for my
corporation for 2007.

Thank you for your cooperation in this matter. If you have any further questions in this
matter, please do not hesitate to contact me

Very truly yours,

Michael J. DeMarie, President

MID/jr
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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State |
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DIVISION OF CORPORATIONS

DOCUMENT # S05427

1. Corporation Name

RONNIE'S TOO, INC.

2. Principal Otfice Address

313 Salmon Lane

3. Mailing Office Address

313 Salmon Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T
FiLep 7

O7FEB 13 PH L: 3h

SECH im0 7 STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT
a(//a 7 é%om {12/05)

Clty & State

Virginia Beach, VA

City & State

4. Date Incosporated or Quatified 1 0/1 2/1 990

Virginia Beach, VA

Couniry

83456

To Do Business in Florida
Applied For

> 5871916117

Not Applicable

53456 |

6. o
CERTIFICATE OF 5TATUS DESIRED[ | Mt

7. Name and Address of Current Registered Agent

John Adams, CPA

1665 KihgsIgy A

véfitie

P I { | [ i ) o e o B P
02/27/07--01020--028  ##150.01

St #100

Orange Park

Stale

FL

35073

8. !, being appainted lhe registered agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Signalure ol
Registered Agent

Date /%/Q/ﬂ‘

(é}z.ﬁ/p—

REGISTERED AGENT MUST SIGN

9. Names and Strgt Addresses of Each OHicer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of

Titles Cfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD |Rose Holley

313 Salmon Lane

Virginia Beach, VA 23456

g I T iy

02/ 27/07-—01020--059  ##450. 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do net quality for an exempticn contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: L’ﬂ-@ﬁ&/ ﬁ\).

) 2-09-d (- "757-36/-335)

SIGNATURE AND TYPED OR PRINTED NAME OF smu{h%omcsn OR DIRECTOR

Date Daytime Pheng #
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Ronnie’s Too, Incorporated ’L @
313 Salmon Lane
Virginia Beach, VA 23436

November 28, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Corporate Reinstatement
Ronnie's Too, Inc.
Document # S05427

| am requesting that the Reinstatement Fee be waived for Ronnie’s Too, Inc. Enclosed
you will find my Application for Corporation Reinstatement. This reinstatement is
applicable for the years 2004, 2005 and 2006. During 2004, | spent 7 months in the
hospital and rehabilitation and my husband and | subsequently sold the restaurant
operations. Due to failing health, we moved to Virginia to be with family in 2005 and my
husband—and former corporate president—passed away in January 2006. !n the midst
of all this, we never received any annual report notices for the years 2004, 2005 and
2006. Because of the extenuating circumstances and because we never received the
annual report notices, we did not file our annual reports.

l-am enclosing a check for $450 for the Annual Report Fee for 2004, 2005, and 2006
{$150 per year). Please waive the Reinstatement Fee and reinstate Ronnie's Too, Inc.
Thank you for your consideration.

Sincerely,

- Flésar @5/

Mrs. Rase Holley
President, Ronnie’s Too, Inc.



