PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ( ng

FLORIDA DEPARTMENT OF STATE
Jim Smith
Ty Secretary of State
DIVISION OF CORPORATIONS FH.ED

DOCUMENT # P9800001 6019 02 0EC 10

[3Y
H
1. Corporation Name
SECRET AR Q
§u
1.

KASTEN MOTORS, INC. ) r
TALLAHASSE
Principal Place of Business Mailing Address ) .
- PALMETTO-FL.342A _ = — - — .. PALMETTOFL32M-- - . | Bl Nl ! .
If above addresses are incorrect in any way, line through incorract information and enter cosrection betow. am ’ \J\6 &
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incosporated or Qualified
To Do Business in Florida 02/18/1998
Suite, Apt. #, etc. Suita, Apl. #, elc.
§. FEI Number Applied For
City & State City & Siate 650827532 Not Applicabie
- : 6. ; Additional Fee required
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED (] (SRR
7. Names and Street Addresses of Each OHficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] MName of Officers Street Address of Each . )
1T|i|e(s) » and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
DPT KASTEN, MAIK 2623 PROCTOR RD SARASOTA FL 34231
DS KASTEN, SUSANNE 3390 RAMBLEWOOD PL SARASOTA FL 34237
PP Lt e . I E— T S e e F - T S S
i e e R SRy SO, A h Ml e _
=i
1AL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ]
Name —’ g
%)
KASTEN, MAK Street Address (P.O. Box Number is Not Acceptable) g
3806 NO. US 41 g
PALMETTO FL 34221 Suite, Apt. ¥, Etc. &
City Sl_-l_ali-e Zip Code

10. 1, beirig appointed tﬁe registe}_ed ;E,]ent of the above named cor]m)oration, am 1;rniliar with and _a?:cept the obligation?s of Section 607.0505, F.S. or 617.0505, F.S.

SIGNATURE BREQUIRED

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.5., that all fees
owed by the corporation have been paig, and the names of individuals listad on this form do not qualify {or an exemption under section 119.07(3)(j), F.S. The information indicated

on this application is true and accu
7 )

siGNATURE: SOEAA ' : /,? -0 RO o0
SIGNATURE AND TYpED OR PRINTED NAME OF su;m OFWWH Date Daytime Phone # “k)




Kasten Motors, Inc.
3806 N. US 41
Palmetto, FL 34221
" 4 December 2002
~ - ==a=Florida-Department-of State- ===~ == .- TR s T SR e
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: 2002 Uniform Business Report
To whom it may concern:

I recently received a Notice of Administrative Dissolution or Revocation for my
Corporation. This shocked me, since this is the first time since our Corporation was
formed that we did not receive a Uniformed Business Report.

‘We had to hire a new Accountant this year and I inquired if I had accidentally given him
the form and I had not. I guess that I should have paid the fee based on the prior year, but
I.was not sure if the fee was still being collected. .~ oo .o .

If you check my payments for the prior vears, you will find that | have always filed and
paid in a timely manner. I would appreciate your accepting the attached Application for

Reinstatement and my check for $ 150.00 and abate any late filing fee’s.

Had I received any correspondence prior to this last notice, [ would most assuredly
forwarded it and any money’s owed immediately. Thank you for taking the time to
review my request. If I can provide you with any additional information, please do not
hesitate to contact me.

Respectfully,

Mik Kasten
President = ~
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