PLEASE READ ALL INSTRUCTLONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT # P98000064447 010CT17 PH 7:39

1, Comporation Name

AGATHA M. ANDERSON, P.A.

Principal Place of Business Mailing Address

ALyl o LR
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

Us us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mallmg Office Address, If Applicable 4. Date Incorporated or Qualified
B — R To Do Busingssin Florida . _ |
Suite, Apt. #, ete. Suite, Apt. #, etc. 07/ 20/ 1998
5. FEI Number Applied For
City & State City & State 59-3530141 Not Applicable
Zip Country Zip Country 6. §$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

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

) Name of Officers Street Address of Each . .
1T'“5(5) 5 and/or Directors a Officer and/or Director 4 City / State / Zip
D ANDERSON, AGATHA M 1435.GIRARD BEVE MERRITT ISLAND FL 32952

7763 Evelya er Lo Corste sl

F275 o

nin LA J'“""'r::
A = 01o

FERELSOLOT #FF 0000

13 1 d

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- ANDERSON, AGATHAM . . _. . Street Address (P.O. Box Number is Not Acceplable) - -~ — -+~ -
950N CCURTENAY PKWY
MERRITT ISLAND FL 32953 Suite, Apt. #, Etc.
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

) T RPN S of N R 1-:";‘\5 + N TR RS "'j"t'f" Ir
Signature of N tf?:: AL/ e S ;\M' N ? N )\f
Registered Agent GruNbhovrwd 22 Wy L R S R Date
o REGISTERED AGENT MUST SIGN

11. | certify that | am an officer er director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
thit wmstatemem appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indivjguals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accuyghite, and my signature shal f ave the same legal effect as if made under cath.

4 f‘i,ﬂ/ /%’%/ 32 /- &30 -359

WTED NAME OF SIGNING OFFIC* Of DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E048 (8/01)



4]

CMemo from Agi Anderson

TO: Department of State
DATE: October 15, 2001

RE: Reinstatement

Please be advised I did not receive the original notification to file my corporate fees. 1
share an office with another firm and they recently had slew of personnel changes at their
front desk. Iam better known as ‘Agi Anderson’ and I did extensive traveling this spring
and summer. Not all of my mail that was labeled Agatha Anderson made it to my box.
There are a few other incidences of missing mail. I was quite surprised when I received
the Dissolution notice. If you check my records, you will see I have always filed in a
timely manner.

I spoke with your department by phone and explained my situation. The gentleman stated
I needed to send a written notice and a check for $150.00, which I have enclosed. Please
reinstate my company upon receipt.

Respectfully,




