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1. Corporation Name 0’ JAH ’0 PH 2: lllc

GOLDEN MERMAID INC.

Principal Place of Business Mailing Address

erly A A
ORLANDO FL 32837 ORLANDO FL 32837

If above addressas 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 1998
Suite, Apt. #, efc. Suite, Apt. #, etc. (BIOB/
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Street Address of Each
1Title(s) ) and/ar Directors 5 Officer and/or Director 4 City / State / Zip
D VAN SCHAIK, EGBERT R ﬂ‘? - /04 ORLANDO FL-32837
12125 AsiTon]) HAoR beive 22828
D PETREK, ROBERT J 3134 ZAHARIAS DRIVE ORLANDO FL 32837
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agont

Name -

AGC. CO T - Ferree. RogeetT I

e * Strest Address {P.0. Box Number is Not Acceplable)

200 SOUTH ORANGE AVENUE 3(34 ZAHARIAS BRIVE.

SUNTRUST CENTER #2300 Suite, Apt. #, Etc.

ORLANDO FL 32802 :
“rLAND O FL 132837

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

st Qo BNQILILE REQUIRED o 12/2 o0

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cedify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: b P‘[AY@SC MO I?~/7-7 /00 407/534 916

SIGNATURE AND TYPEVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date y‘tlme Phone #
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Golden Mermaid Inc.

3134 Zaharias Drive

Orlando, FL 32837
Phone: (407) 826-4679
Fax: (407) 826-4742

January 9, 2000

Department of State

409 East Gaines Street {32399)
P.O. Box 6327

Tallahassee, FL 32314

Ref. Number P98000077402
Letter Number 100A00064688

I received your letter dated December 28, 2000, but not postmarked until January 2, 2001. Your
letter indicated that your office was unable to waive the reinstatement fee, unless our corporation
never received prior notification from your office.

Our company did not receive prior notification by mail prior to the Notice of Administrative
Dissolution or Revocation. Perhaps it was because we had been Administratively Dissolved in
1999; maybe it was for some other reason that the notification didn’t reach us. But after having
paid the reinstatement and Certificate of Status fees at the end of 1999, I wouldn’t have
overlooked the document(s) and made the same expensive mistake again.

In miy letter to you dated December 26, 2000, I indicated that I had discussed our company’s
situation with one of your staff members, and now remember that the person I talked with
strongly suggested that I include remarks both confirming our conversation and about not having
prior notification.

With this in mind, and with your reply not postmarked until January 2, 2001, would you please
reconsider our request for Reinstatement and waive the reinstatement fees for 2000 and 20017

A copy of the original request is attached herein.

Sincerely,

R 8 APt

Raobert Petrek



