PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000075329

1. Corporation Name

ALCHEMY, INCORPORATED

(Principal Place of Business Mailing Address
1137 EAST TEACH ROAD 11317 EAST TEAGH ROAD
PALM BEACH GARDENS FL 20410-3437 PALM BEACH GARDENS FL 334103437

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

FILED
ggNOV 30 AMII: 55

RECRRRAE T EbRb

2 New Principal Office Address, If Applicable 3. New Mailing Office Addrass, f Applicable 4. Date b ted or Qualified
To Do ness in Florkia

Suite, Apt. #, etc. Suite, Apt. #, elc. mm“m

5. FEI Number Applied For
City & State Cily & State 0% q Not Applicable

8. ;
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list al least 3 diveciors)

Name of Officers Streel Addrass of Each
Tire(s} R and/or Directors 3 Officer and/or Director . City / State / Zip
1
D SMITH-ADAM, LOUISA 11317 EAST TEACH ROAD PALM BEACH GARDENS FL 33410
=t BOP =
~12/16793--~01095--014
sk 150, 00 k150, 00
8. Name and Address of Cutrent Registeraed Agent 9. Name and Address of New Registered Agent
Name

SMITH-ADAM, LOUISA

wesn roERER 2001 Pomak. Rp¥4

Street Address (P.0O. Box Number is Not Acceplable)

WEST-PAtM-BEACHFL3340L___ Nb. Po\we Beaclv

Suite, Apt. #, Etc.

Ho. 33410

City

7/

I State | Zip Code

10. |, being appointed the registered agant of the aboyh named c; llisr

r ration, Bm

Signature of LT A Y

Regislered Agent

Weq

ccept the obligations of Saciion 607.0508, F.5.

Date _.ML%

SIGNATURE:

11. | certify that | am an officer or directar or the receiver or lrustee empowered 10 execute this applicetion as provided for in chapter 807 or 617, F.S. | further carlify that when fliing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that all fees
owed by the corporalion have been paid and the namas of individuals listed on this form do not qualify for an 8xemption under section 118.0T(3Xi), F.5. The Information Indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

AD
lr sGl .

SIGNATURE ARD TY|

L 8. PAYNE

DEC - 1 1999

Ion.:.g;‘ 29

Daytime Phone #

(ﬂqq'me“:D

CR2E040 (8/99)

—OOETSAE AF




‘ LA - — ‘
- ) ALCHEMY, INC. ' y
c/o 11317 East Teach Road '
Palm Beach Gardens, Florida 33410

November 23, 1999
Division of Corporations

Attn: Ms. Kathy Hyman
P. O. Box 6327
Tallahassee, FL 32314

Re:  Alchemy, Inc., (to be changed to

From Time to Time, Incorporated)
Dear Ms. Hyman: g B
5 B
Pursuant to our phone conversation yesterday and on behalf of the Corporanﬁgl lﬁr'ye i}
enclosed the following: 5;22 =™
m .
re & ©
1. A completed Application for Reinstatement Form; ',.‘.":1, =
2. Check no: 1068 in the amount of $150.00 for the (Alchemy, Inc.) 193 nun
Report fee; Sem o
3. " Articles of Amendment to Articles of Incorporation of Alchemy, Incorporated/
to change the name to ("From Time to Time, Incorporated");
4, A copy of a Corporate Detail Record Screen that was sent to our office when we
requested a printout for "Alchemy, Inc.” (showing "Alchemy, Inc.” in Altamonte —
Springs).

5. A copy of the Articles of Incorporation of Alchemy, Incorporated for Ms. Smith
Adam’s corporation.

Ms. Smith. Adam has no recollection of having received the Notice of Annual fee for the

corporation, and I have also gone through the file throughly. Please apply the "one time waiver”
for the reinstatement fees of $600.00.

Thank you again for waiving the $35.00 fee/charge for the name change and we appreciate
all of the attention that you have given concerning this matter. If you should have any questions,
please feel free to contact either Ms. Smith.Adam or myself at the phone number listed above.

Very truly yours,
ot bl

First Assistant to
M LOUISA SMITH-ADAM
Enclosures C

LSA.DivofCorpltr11.23 .
I e A




