' DOCUMENT # P98000026042 | °90CT 15 f:HH=33

1. Corporation Name

CONTINUUM CONSULTING CORPORATION TALLAHA s"éc rLU\iUA

| Principal Piace of Business Malling Address

ek s e e A A A
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

If above addresses are incofrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, H Applicable 3. New Mailing Office Address, i Applicable : 4. Date Incorporated or Qualified

To Do Business in Florida
Sune Apt. #, etc. Sulte, Apt. #, elc. 03“9]1993

52 : Z Z !5 é Q E ® !( 22 !é 5. FE! Number Applied For
1ate y & State | Not Applicable
dm&m_g =4 Ce~vear River  |f

$8.75 additional Fee required

for a Certificate of Status

untry Coyntry
i44 72 _M_} &mé_é CERTIFICATE OF STATUS DESIRED []

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 8t least 3 directors)

Namae of Officers Streat Address of Each
1Tltle(s) ) and/or Directors 3 Officer and/or Dirgctor . City / State / Zip
D ROOKS, MICHAEL D POST OFFICE BOX 2218 CRYSTAL RIVER FL 34423
400003 e
-1 2--003
Wk 50, UU sk 150, 00
8. Name and Address of Current Registered Agent ‘ 9. Name and Address of New Registered Agent
Na ‘ =
ROOKS, MICHAEL D A’( Lac oz %
355-1 NE CRYSTAL STREET ey ' ¥
CRYSTAL RIVER FL 34428 ©

Drzf_e,m River |FL| 24422

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept lhe obligations of Section 607 0505, F.8.
\

Signature of : Z:‘ %1 ? ! é & e £ g Lot . I il
Hegistered Agent (R Date ’D I qc;
GISTERED'AGENT MUST SIGN : | M

11. | certify that | am an officer or director or the receiver or trustes emp ed 1o fta this appilcation as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinslatemant epplication, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The In{ Indicated
on this application is true and accurate, and my signature shall have the same legal effect ss if made Linder cath.

lofiafaq  2£72-76-swoz

CTOR : Date Daylime Phone #

SIGNATURE:

SIGNATURE AND YYPED OR FPRINTED NAME




. __Continuum Consulting

P.O. 16 ~ vet, Iho
Phone /Fax; 352.795.5000 ~ Emall: consultx@hotmat.com

October 14, 1999
Florida Department of State B
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

| .
RE: Document # P98000026042 - Continuum Consultin Corporation

Dear Madam/Sir:

12, 1999 from an individual located at 355-3 NE Crystal Street with great surprise. 1
immediately contacted your office an explained the following situation to the woman on
the phone: | ' '

|

* I never received the original request for an annual report;

1 received the attached Notice of Administrative Dissolg'tion or Revocation on October

* 1 never received the second notice listed under “ImpoLlant Facis®; and

* My physical address is 355-1 NE Crystal River, but I receive mail at P.O. Box
2216 in Crystal River and was not aware that the attorney that prepared my
papers for incorporation had listed the physical address as my mailing address.

I respectfully request your leniency as a first time offender since I have only been
incorporated since March of 1998 and this is the first Annual Report due whioh I was not
aware of. If you check with the Division of Unemployment Compensation which mails
required forms to my P.O. Box you will find that I have always complied on-time.

The staff person I spoke to on October 12th suggested [ send this letter explaining my
situation with a check for $150.00 which is enclosed. Again, I would appreciate your
consideration with this matter given the circumstances. f-."‘

Sincerely,

Wil oot

Michael Rooks

cc: File

CONSULTING * ENGINEERING * PROJECT MANAGEMENT * REAL ESTATE




