PLEASE READ ALL IN i = COMPLETING THIS FORM.

APRLICATI
FILED

99NOV -5 AM S: 41

REI®S MENT
DOCUMENT # P98000088020

1. Co¥poration Name Qﬁ RY OF 8T,

" ALLAHASSEE, FL
RAISIN' DOUGH, INC.

“
Principal Place of Businass Mailing Address
TS5 DOBBINS STREET 715 DOBBINS STREET
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
|00NN3I0D45428——6
If above addresses are incorrect in any way, tine through incorrect information and enler correclion below. -1 1/ 16'/99—_01050--003
2 New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dalo ated or
Yo Do Business in Florida
Suite, Apl. #, etc. Suite, Apt. #, atc. 10“‘11”8
5. FEI Number N}plied For

City & State City & State Not Applicable

S8 75 Adiltinial Fecreguied
fooa Casrtiln ate nf Status

Zp Country Zip Country GERTIFIGATE OF STATUS DESIRED [

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

Hame of Officers Street Address of Each _
1Tille(s] 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
0 MARION, TRACKEX S 715 DOBBINS STREET WEST PALM BEACH FL 33405
I
8. Name and Address of Current Registersd Agent 9. Nams and Address of New Reglistered Agent
Name

ROYCE, RAYMOND W

Btreet Address (P.0. Box Number is Not Acceptable)

4400 PGA BLVD
SUITE 800 Sulte, Apt. ¥, Etc.
PALM BEACH GARDENS FL 33410
City State ‘Zip Code
10 |, being appointed the ragistered agent of the above named corporation, am familiar with and accepl tha obligatione of Section 607.0505, F.S.
Signature of P s E ¥ f ; : i
Registered Agenl . oo Date

REGISTERED AGENT MUST SIGH

11, L certity that | am an officer or director or the receiver of trustes empowerad to axecute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicaticon, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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 118.07(3X), F.S. The Infotmatlon indicated
on this application is true and accurats, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: MM HEEE U/;é‘:_q,q SH(-158-5196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED4D (299)




Tracie S. Marion

Raisin’ Dough, Inc.

715 Dobbins Street

West Palm Beach, FI. 33405

11/3/99

State of Florida Department of State
Division of Corporations

Annual Report — Reinstatement Section
P.O. Box 6327

Tallahassee, FI. 32314-6327

Re:  Reinstatement of “Raisin’ Dough, Inc.”.
To Whom It May Concern:

1 placed a telephone call on 10/28/99 and spoke 10 & representative from your department
regarding the reinstatement of my corporation “Raisin’ Dough, Inc.”. Unfortunately, I did not
record the woman’s name or her direct phone line extension.

The purpose of my phone call was to explain that for some unknown reason, I never filed the
Annual Corporate Report for my company. This is my first year in business and I am still in the
learning phase of all of the corporate tax and reporting requirements. Historically, any
information arriving at my office pertaining to corporate taxes / reporting as well as personal
taxes, I personally deliver to my accountant, Mr. Sanford Howard, at “Guthrie, Jacobs &
Eubanks, P.A.” located in West Palm Beach, FL.

Upon receipt of your “Notice of Administrative Dissolution or Revocation”, I contacted Mr.
Howard’s office to determine what might have happened. Apparently, they have no copy of the
“Annual Corporate Report™ in their files for Raisin’ Dough, Inc.. This leads me to believe that I
might not have received the “Annual Corporate Report” filing package in the mail. My place of
business and mailing address has never changed, and is currently the same. However, I am not
stating that I am not capable of making a mistake either.

Regardless of what happened, the Report never got filed and I need to resolve the issue because I
wish to maintain the corporation’s active status. I explained all of the above to your
departmental representative, and they asked that I write this letter, complete the “application for
reinstatement” and mail $150.00 to your department for reinstatement. She explained that your
department would kindly waive the $600.00 reinstatement fee for this time only.

Please find enclosed with this letter the “Application for Reinstatement” and a check in the
amount of $150.00 as requested, If any additional information is required, please contact me
immediately. .




Thank you so much for your help in this matter. I apologize for any inconvenience that this may
have caused.

Respectfully,
Tracie S. Marion,
President

Ce:  Guthrie, Jacobs & Eubanks, P.A.




