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APPLICATION-

_ FOR .. . .
1999 - 2000_Mnaval Report

PLEASE READ ALL INSTRUCTISNS BEFORE COMPLETING THIS.FORM..
' + __FLORIDA DEPARTMENT.OF STATE -

Sandra B{Wortham
Secretary of State
MISION OF CORPORATIONS

DOCUMENT # P98000088118

1. Cov*aration Name
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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t :
Frank Florimonte, Inc.
Principal Place of Business

12 Almond Trail Lane
Ocala, FL 34472-9002

Mailing Address
12 Almond Trail Lane
Ocala, FL 34472-9%002

200003204002 ——2
04711 /D0--01 1020100
#eREI00. 00 %6300, 00

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

4. Date Incorporated or Qualified
To Do Business in Florida

2, New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable

10/15/1998

Suite, Apt. #, etc. Suite, Apt. #, elc.
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City & State City & State , 59-3537723 - plicable
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7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

75
|

‘ Name of Officers Street Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
P Florimonte, Frank 12 Almond Trail Lane Ocala, FL 34472-9002
ST Florimonte, Frank 12 Almond Trail Lane Ocala, FL 34472-9002

6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ Name . T
Florimonte, Frank — _ —
e ’ Sireet Address (P.O. Box Number is Not Acceptabie)
2 wAdnond-Trall -Lane B R e U
Suite, Apt. &, Etc.
Ocala, FL 34472-9002
Vo ay/y N i FL| ™%

ajfove gamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the regist ent of
Signature of
Registered Agent ”

Date

REGISTERED AGENT MUST SIGN

(See other side for information
on intangible tax.)

111, This corporatidn owes or has paid the current year

-

Yes{x] No[]

e

j' Intangible Personal Property tax due June 30.

é “12. | certify that | am an officer or director or the receiver o trustee em powered to execute this application as provided for in chapter 807 or 617, F.S, I further certify that when

b filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,,

‘.{— that all fees owed by the corporation hgve been paid and the name of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The
information indicated on this appli true, urgte, and my signature shall have the same legal effect as if made under oath.
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Daytime Pnona #

SIGNATURE:
. - Sl?‘ATURE_A_ND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CERYIFIED PUBLIC ACCOU\TA\ITS
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B 40 Southeast 11th Avenue
s Qﬁal.a Florida 34471-2333

3"2 732-4260

Fax: 352-732-1180

- www.ocalacpa.com

" Jeffery P, Crippen
C.P.A.

27 Raymend L. Crippen
~ C.PA., Retired

Wiltiam L. Trice
C.P.A.

:__:5_— Brenda L. Ford
C.PA.

2% Ted M, Reiter
. CPRA.

Debra L. Pilarczyk

Craig S. Silverman
C.P.A.

TI5 Lisa K. Campbell
- CPA.

Members:
American Institute of
Certified Public Accountants

Florida Institute of
Certified Public Accountants

January 14, 2000

Katherine Harris

Florida Department of State
Division of Corporations

P. . Box 6327
Tallahassee, Flonda 32314

Re:  Frank Florimonte, Inc -
Doc No. P98000088118
Corporate Reinstatement

Dear Ms. Harris:

Enclosed please find the Application For Reinstatement and the 1999 Annual Report Fee
for the above referenced taxpayer. The taxpayer did not receive a 1999 Corporation
Annual Report; therefore, he did not file the report prior to May 1, 1999. The taxpayer
did not realize that a fee was due since he did not receive the required form to file.

Accordingly, we respectfully request that the reinstatement fee be waived and that the
taxpayer be allowed to pay the Annual Report Fee of $61.25 and the Corporate
Supplement Fee of $88.75 in order to be reinstated. The taxpayer is currently aware that
he is required to file a Uniform Business Report prior to May 1* of each year in order for
the corporation to remain active.

If we can provide further assistance, please contact our office.

Very truly yours,

CRIPPEN, CRIPPEN, & TRICE, LLP
B e L o>

Brenda L. Ford
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cc: Frank Florimonte, Inc.



