APPLICATION
FOR
REINSTATEMENT FILED

DOCUMENT # P98000099172 | 930CT 19 AM 9:12

1. Corporation Nams

FUN AND UNIQUE FUNDRAISING CORPORATION TALCRE VLY O STATE

Principal Place of Businass Malling Address

6401 BAKER ROAD 6401 BAKER ROAD
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656

If above addresses 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 T 4. Date Incorporated or Qualified
To Do Business in Florida
Siite, ApL ¥, elc. Sufle, Apt. ¥, olc. 11123} Qﬁﬁ
: umber Applied For
Tily & State Cily & State . ﬁ f'f 91k Not Appiicabie
i $8 75 Acchtional e reguited
2z Counlry zp Country CERTIFICATE OF 5TATUS DESIRED L] RPN

7. Names and Street Addresses of Each Officer and/or Direclor {Flerida nonprofit corporations must list at least 3 directors)

Name of Officers. Strest Address of Each
Title{s) and/or Directors 3 Officer and/or Director . City 7 State / Zip
1 i

Je.if J/ﬁﬁnf 4{7 a?a/&mﬂo»fqﬂmtfﬁ FC ZeébSkh

SUODUZ0Z TO26——2 |
~10/27/39--01038-~004

8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Name ) g
GRAY, JOHN Sireet Address (7.0, Box Number I Not Accoptabie] g
6401 BAKER ROAD
KEYSTONE HEIGHTS FL 32656 Sule. Apl. ¥, Etc.
Chy T State | Zip Code
FL

Signaiure of

10. I, being appointed the re the a named corporahon am famlliar wﬂh and acocept 1hb cbligations of Seclion 607.0505, F.5.
Regisiered Agent

1O Ty oo _ 10 = {5-99

REGISTERJID AGENT MUST SIGN I

11. 4 certify that | am an ofﬂcer or director or the recelver or trustee empowered to execire this application as provided for in chapler 807 or 617, F.5. | further certify that when 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 8., that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3){), F.5. The lnformalion Indicated
on this application s true and accurate, and my slgnature shall have the same legal effecl as If made urider oath.

SIGNATURE:

095 35049959922

! Date Daylime Phone #




D.M. Smith & Company

Certified Public Accountants
2531-A NW 41st Streéet
Gainesville, FL. 32606

Qctober 14, 1999 852-877-5566

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE:Fun and Unigue Fundraising Corporation -~ Reinstatement Application

Dear Ms. Harris:

We are writing to request reinstatement of the above referenced corporation without
penalty for reasonable cause. :

The shareholder of this corporation relocated to Florida from Georgia in 1998 and moved
to a rural area. For about a year, the mail delivery was iess than perfect. As a result of
the name of the corporation being different than the shareholder this, Notice of
administrative Dissolution was just received. This corporation has had no activity and has
not filed any tax returns. :

Please accept the original filing fee of $150.00 and waive the penalty.




