Al

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

TION CEREE
q Cg 0 . o Katherine Harris
Secretary of State -
R SYATE X DIVISION OF CORPORATIONS L

DOCUMENT # P98000086489

1. Corporation Name

PROSPECTIVE SOLUTIONS, INC.

Principal Place of Businaess Mailing Address

PMB 400
4577 GUNN HIGHWAY
TAMPA FL 33624

PMB 400
4577 GUNN HIGHWAY
TAMPA FL 33624

00-22-00 a010S 00, ¥iS0- 0y

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

RERENL MG

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’01[1998
Suite, Apt, #, et Suite, Apt. #, etc.
! . - 5. FEI Number Applied For
City & State City & State 59-3534058 Not Applicable
B
i i ' $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] RSPt Aio

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
CFO WARNER, LAUREL -408-DEERBROOKE-CREEX CIR 10— FAMPA-FE03624
/950 Wyrdmill Lir. Delessa, L | ODESSA, FrL 3355¢
COF GORDON, MARIA -3519-N-OAK-DR-=1 FAMPA-FL-33611
/4317 Mo Flpwer dr. Tamor, Ft. 8362¢
- ~FHOMPSONCHRISTOPHER™ A 756-GLINN-HWA—49— FAMPA-F-33824—
"o
WA
N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
WARNER' LAURE[ D Streel Address (P.O. Box—r;lu-mber is—N& At‘:::ei)table) g
6408 DEERBROOK-CREEK-EIR-10- Address gy 110 CIROLE §
~TAMPAFL-93624—— ij Suite, Apt. #, Etc. S
City State | Zip Code '
ODESSA FL | 3355 ¢
10. [, being appointad the ragistered agent of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
_ Q i I G T /
gg;ig:g:gdof\gent L 5>y fl Q 4= \g'-q\(- IQEJ“ ‘ Lol L Date /0//8 [
REGISTERED AGENT MUST SIGN 7 4

11. I certify that | am an officer or director or the recaivar or trustea empowered to exscute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.3,, that ail fees

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

B 3-G15 - 0G40

Daytime Phone #

1%/)8/p0

/Date




October 18, 2000

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Fl. 32314

To Whom It May Concern:

I recently received a notice of administrative dissolution or revocation. After
speaking with a representative at your corporations division | was informed |
should write a letter to explain my.situation. - — -

| did send my UBR in, however it was filed late (check number 2405 in the
amount of $150.00) was sent in on June 15, 2000 and my bank statement shows
it cleared on June 20, 2000. | was informed that a late fee was assigned to my
corporation and | should have received a notice stating this. | did not receive the
notice.

My company mailing address has changed from what it was in 1999 and
therefore | have not received several documents. | changed my address on the
UBR | sent in as well as all my tax forms including my federal tax deposit
coupons and in doing so thought | would receive all future forms at the correct
address. Evidently, | was wrong. | apologize for not knowing how to properly go
about ensuring your division had my correct address.

I am still leaming what and when these tax forms are due and hope that you will
have some leniency on me regarding the late fees and/or reinstatement charges.
Please contact me directly with whatever | need to do to have my corporation
reinstated.

Thank you for your assistance. -
Sincerely,

ecte M fpscen

Laurel Warner
CFO/Owner

PSI

28d PROSPECTIVE SOLUTIONS, INC.

4577 Gunn Highway & Suite 400 « Tampa, Florids 336824 « psiinfo@mindspring.com
Ph BOO 300 2983 « Ph 813 915 0940 « Fax 800 300 S442 « Fax 813 215 0890




