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8. |, being appointed the régistered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of { A/
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REGISTERED AGENT MUST SIGN

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

0
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Titles Officers and/or Directors Officer and/or Director
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10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement applipation, the reason tor dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and names of indjviduals listed on this form do not quality for an exemption under section 119.07(3)(i), F.5. The infarmation indicated
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CPA FINANCIAL, P.A. .
Certified Public Accountants & Consulgants

[

William W. Marsland
Lawrence Perez |,
Bradley R. Smith, CPA, CVA
Sundi Chambers, CPA

July 16, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement — Annie’s Auto Body, Inc.

To Whom It May Concern:

Location:
27657 Old 41 Road
Bonita Springs, F1 34135

Mailing:
PO Box 2507
Bonita Springs, F1 34133

Phone: (941)-992-4232
Fax: (941}-992-6451

The officers of the corporation did not receive “Notice” regarding the 2003 Annual Report.
Allowing the corporation to be “administratively dissolved” was not intentional. Please waive

any penalties associated with this event and reinstate the corporation.

attention to this matter.

Respectfully,

e, )\5—«%_

Bradley R. Smith, CPA, CVA

ZAMSO\CLIENT FILES\A MASTER FILEACPA-LETTERHEAD.doc

Member of the American Institute of Certified Public Accouniants,

Thank you for your

f" lorida Institute of Certified Public Accountants, & the National Association of Certified Valuation Analysts
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