PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. C))

FLORIDA DEPARTMENT OF STATE FILED
. Katherine Harris

. Secretary of State O0FEB =7 PH L: |5

' DIVIS!ON OF CORPORATIONS

 CORPORATION
499-2000
AR.

' SECRETAFY OF STATE
P??‘{MNEmNT # | PC? ..“. J ‘ 8 TALLM%E - FLORIDA
e T e e el

2. Principal Oﬁice Address 3. Mai:ling Office Address
991, WITHLACOOCHEE ST. -1145 WITHLACOOCHEE ST.
Suite, ApL%, etc. Suite, Apt. #, etc.
' - ; 4. Date Incorporated or Qualified
: To Do Business in Florida 6/1 7/98
City & State City & State
i 8. FEI Number Applied For l
SAFETY HARBOR.: FL o SAFETY HARBOR, FL . 59-351753%9 -FThot Appicatie ¥
Zip ; Country Zip Country P 5875 N )
34695 . 34695 | cEATIRCATE OF STATUS DESIRED [ [timhhiiett ik
. .
?. Name and Address of Current Registered Agent
Name ' I
SCOT W. MYERS | . _
Street Address (P.O. Box Number is Not Acceptable) o=l el EE"—'H— Yyt
1145 WITHLACOOCHEE! ST, - ‘ ~13/15/00--01012--(§13
Suite, Apt. #, Etc. ¥R, 00 Frra. Of
City : State Zip Code
SAFETY HARBOR | FL 34695
T ——————— .__
8. |, being appointed the registered agent of the above named f:orporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of |
Registered Agent : Date
REGISTERED AGENT MUST SIGN
[ - T, JO
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
| Name of . Street Address of Each . )
Titles . Officars and/or Directors . : Officer anc;for Di re&gr City / State / Zip
PRES. @
TREASL SCOT W. MYERS . 1145 WITHLACOOCHEE ST. SAFETY HARBOR,- FL. 34695
XE,‘ LISA M. MYERS | 1145 WITHLACOOCHEE ST. SAFETY HARBOR, FL 34695

I
—Q |
10. | certify that | am an officer or director or the receiver or lrusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hz-.sI been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 118.07(3)(i}, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: SCOT W. MYERS M%%n/ A= -2C00 (?27)’)1(,-’)7“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

t
|

CRZED81 {9/99)



| DAILY & TSAGARIS, PA.

Certified Public Accountants

2555 Enterprise Rd. MEMBERS

Suite 10 FLORIDA (NSTITUTE OF
JOHN S. TSAGARIS, CP.A. —_
(727) 791-1040 AMERICAN INSTITUTE OF
FAX (727) 726-8393 GCERTIFIED PUBLIC ACCOUNTANTS

I
l
I
|
i
|
TIMOTHY C. DAILY, C.P.A. i Clearwater, Florida 33763 CERTIFIED PUBLIC ACCOUNTANTS
]
i
|
]

February 1, 2000

f!
Secretary of State E
Division of Corporations |
-Corporate Recoras T
P.O. Box 6327 |
Tallahassee, FL 32314 |

Re: Mica by Myers, Inc. |

'

Dear Sirs: ¥

We have recently been engzltged by the taxpayer to perform tax services. The taxpayer
informed us that they had jﬁst been notified that they were delinquent in paying the
annual corporate fee. The p[revious accountant never informed the taxpayer of this annual
filing requirement and theyjnever received the original annual forms for filing.

Attached to this letter are tﬁe corporation reinstatement form and a check of $300 for
payment of the 1999 and 2000 filing fees. The taxpayer requests that no penalty for
reinstatement be charged smce the taxpayer relied on his prior accountant for instruction
for all necessary filing requlrements of the corporation. In addition the taxpayer never
received the annual form packets for 1999 or 2000. If the packets were received, they
would have been aware of this filing requirement.

In the future, all filings wili be done on a timely basis. If you have any questions
regarding this letter, please|do not hesitate in contacting me.

Very truly yours, r

ce: Mica by Myers, Inc.-



