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LAKE CITY FL [ 32024

8. [, being appointed the registered agent of the above named cor

/“.)

00 -~

Signature of

iliar with and accept the obligations of section §07.0505 or £17.0503

s /0720/) 3

Registered Agent

REGISTERED AGENT MUST SIGN

Dot g L

L

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
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A‘/ SHIELDS & JOHNSON

' CERTIFIED PUBLIC ACCOUNTANTS

1756 S.W. Barnett Way

. Lake City, Florida 32025-3%01
Robert Gary Shields, C.P.A. Phone: (386) 752-8264

Richard J. Johnson, C.P.A. Fax: (386) 752-8255
Flarzell N. Strickland, CP.A,

October 20, 2003

Division of Corporations
-— =P:0=Box:6327 - e T - e —
Tallahassee, Florida 32314

Taxpayer recently learned that his corporation was administratively dissolved for failure
to file his annual report. Taxpayer has not received any notice since 2001, This was
probably the result of numerous address changes including those related to 911 re-
numbering.

Taxpayer has enclosed his check for $450 to cover the annual filing fee for the vears
2001, 2002, and 2003 and a completed “Corporation Reinstatement”™ form. Taxpayer
respectfully request that any late filing fees and related charges be waved for
reasonable cause.

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCCUNTANTS*FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



