OMPLETING THIS FORM.

REINSTA’TEMENT i PISION OF CORPORATIONS FILED

DOCUMENT #  PG8000046835 99DEC -6 PM 4: 50

1. Corporation Name
SECRET
HELEN R. COTTOM, P.A. ALLAH4‘§§EE ng%i

[“Principal Place of Businass Maiting Address

8223 CR 109 D2 P.0. BOX 53 |
LADY LAKE FL 32159 LADY LAKE FL 32156-0534

If above addresses are incorrect in any way, line through incorrect information and enler corraclion below.

2 Now Prrincipal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Data | ot Qualified
ToDo B ss in Florida
" Suite, Apt ¥, elc. Suite, Apt. #, etc. -
5. FEIN Applied For
Gy & e Tty & Sidte _f’. ,i’f,,? 3056 0% L2~ [Nt Appiicabie |
- 875 sl Faows pegquene
7 [ Country Zip Country " GERTIFICATE OF STATUS DESIRED [ o . «.F PR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cofporationss must list af least 3 directors)
Name of Officers Street Address of Each
1‘rme(s) 5 &nd/or Directors 3 Officer and/or Director 4 City / State { Zip
D COTTOM, HELEN R CR 100 D-2 LADY LAKE FL 32150
D COTTOM, LEONARD | 8223 CR 109 D2 LADY LAKE FL 32159
——
B0 911'—.-' TOoGBE——-3
-12/15/33--01025--016
-S5O 00— 1 S0 00—
8. Name and Address of Current Registerad Apent 9. Name and Add of New Regl d Agent
T Name
COTTOM, HELEN R Sireal Address (P.0. Box Number s Not Acceplabla)
8223 CR 109 D-2 ™ e
LADY LAKE FL 32150 Sulle. Aot #. Ele
Chy State | Zip Code
FL

10. 1, being appointed the regifleigd agent of the al amed corporation, am familiar with and accept the obligations of Section 607.0505, F.&.

Boart. -
Signalure of Sé?{ Zg . ,EZZ'Z > p’g (il o 2’ w
Regislered Agent __ /- . od . P : Date ""

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the name sati the reqL of section 607, 0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an mmpﬁon under saction 119.07(3Xi), F.S. The tnformallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L USE apgssdle]

SIGNATURE:

CR2E040 (8/99)




ASSET PROTECTION TRUST, INC. |

Sharon A. Kelly Telephone (3 52) 750-3990
h Highway 27441
:32-2:'5% aa'g y Fax¥# (352) 750-2277
Ledy Lake FL 321880636 ~
29

November 7, 1999

Fiorida Department of State
Sccretary of State

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Dear Sir,

cc:

I am writing on behalf of Helen Cottom in regards to the dissolution of her corporation, Helen R.
Cottom, P.A. Her business was incorporated on June 1™ of 1998 and this wonld have been the first
annual report they would have filed.

During the time frame that the report was due, her husband suffered a major heart attach, was
hospitalized and went through four major surgeries. The last thing on her mind was filing a report she
wasn't even used to filing. |

The reinstatement fee of $750.00 would create a hardslup I'm not convinced they could afford with all
the medical bills they have incurred. Therefore I am requesting that the penalty be abated and that their
corporation be returned to an active status. ] realize that there is no provision in the statute to waive
fees but feel there must be something you can do to assist us in this matter. Enclosed is a check for the
normal fee of $150.00 in the hopes that you may be able to help us.

Respectfully submitted,

%\A//

Sharon Kelly, Accountant

Encl.

Governor Jeb Bush
The Capitol
Tallahassee, FL 32399

Senator Anna Cown -
P. O. Box 490238
Leesburg, FL 34748

Representative Everett Kelley
123 N St. Clair Abrams
Tavares, FL 32778




