PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF, STATE

APPLICATION i Semith
m oami Rl &7
FOR 3 ; Secretary of State F“ ED
REINSTATEMENT ST DIVISION OF GORPORATIONS , B0 2]
020CT 24 0: 2

DOCUMENT # P98000075288
1. Corporation Name QFCP:“T\RY F STATE
FALCON'S NEST, INC. TALLAHAESEE. FLORIDA
Principal Place of Business Mailing Address
o o 1 il R A
JUPITER FL 33477 JUPITER FL 33477
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 Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 08,26/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 52-2 1.12328 -- Not Applicable
=] . .

- - ' .15

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] JaM fdditiana) Fee feduired

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

1Ti1|e(s) \ I::g}gf élcr):éf:rrss 3 Sc’Jttrft?ceérA ::J?grs 3&532'3 4 Gity / State / Zip
P MCDOWELL, MICHAEL ' 997 N A1A JUPITER FL 33477
w MYERS, JAMES 997 N A1A JUPITER FL 33477

EE B B e A5 Pt
10723001035 —012  #150.100

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name g
MCDOWELL’ Mlc L Street Address (P.O. Box Number is Not Acceptable) %—
reg T . BOX NUMDOT is
997 NORTH HIGHWAY A-1-A i
i
JUPITER FL 33477 Suite, Apl. #, Elc. S
City Slgalt: Zip Code
10. |, being appointed the registered agent,e & ion, iti h and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

LQUIRED e SO 2/—92

11. | centify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is true and accurata, and4ny signatyre shall have the same legal effect as if made under oath.

SIGNATURE: Sl GN 'TU/E RE@U RED [d-2r—d2

SIGNATURE AWED OR FWMME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone # o




Falcon’s Nest, Inc.
997 North Highway A-1-A
Jupiter, Florida, 33477

Florida Department of State
Jim Smith, Secretary of State
Division of Corporations

PO Box 6327 - -
Tallahassee, Florida, 32314

Dear Mr. Smith:

We received an Administrative Dissolution or Revocation notice in
today’s mail.

This letter is to inform you that after checking our records, we find that
we did not send in our payment, however I have no record of receiving
the renewal notice or any late notices. All renewals for Occupational
Licenses from the County and town as well as the Corporate renewal
are carefully filed and paid. I don’t know how we could have missed

paying this if we had a renewal notice.

We no not want to dissolve the corporation. Please accept our check
#4768 in the amount of $150.00 to renew our corporate license for

2002.

Thank you very much.

Michael Mc Dowell, President
Falcon’s Nest, Inc,




