APPLICATION~< “_' FLORIDA DEPARTMENT OF STATE

% Jim Smith
FOR wSecretary of State
- REINSTATE DIVISION OF CORPORATIONS

‘DOCUMENT # P99000001089

1. Comporation Name

IMPRESS DESIGN, INC.

Principal Place of Business Mailing Address

611 DRUID ROAD
SUITE 408
CLEARWATER FL 33752

611 DRUID ROAD
SUITE 408
CLEARWATER FL 33752

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. =l

FILED

A W A

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 01’%/1999
Suite, Apt. & efc. Suite, Apt. #, etc.

LAvE 224 Do iermool LANE |5 Ferimber 29 Applied For
gity 3 State - - City & Stato N : < 7 6508844 [ Not Appiicable
Zip u‘ﬁtry Zip C nlry'; & EOF | O Additional Fee required

33770_2"01—?%'.‘% 33 770 a280) l&) Bz q S CERTIFICAT! STATUS DESIRED ar 8 Ce ate o

e | i . Sen o S 4 Gy st 25
PD ABHYANKAR, SUNIL J 343 ALMERIA AVENUE CORAL GABLES FL 33134
VST
V615 LELE-ADITHd~ 343-ALMERA-AVENWE CORAL-GABLES-FL-33134.
OO SO0S TER
[T/ 14A02--0106T-~007 150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of
Registered Agent

SIGNATURE REQUIRED

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.8.

REGISTERED AGENT MUST SIGN

Date

sinaTuRE: OLIG AREQUIRED

11. 1 certify that | am an officer or director ot the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 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 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

[\-iD-01

SIGNATURE AND 1—'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ40 (8/02)

Date Daytime Phone #
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L
DAILY & TSAGARIS, PA. .
" Cenified Public Accountants - . ¢ - -
2555 Enterprise Rd. MEMBERS
TIMOTHY CIDAILY, C.PA. Suite 10 FLORIDA INSTITUTE OF
oo Clearwater, Florida 133763, .. . cesmiiEo PuBLic AccouNTANTS

T2y 79-1040, . . .
. H PR : "T "AMERICAN INSTITUTE OF
FAX _(727) 726-83_!933_ e CERTIFIED PUBLIC ACCOUNTANTS

JOHN S. TSAGARIS. C.PA. :

November 11, 2002

Division of Corporations

Annual Report/ Reinstatement Section
PO Box 6327 _
Tallahassee, FL 32314-6327

Re: Impress Design, Inc.
#P99000001089

Dear Sirs:

The taxpayer received your notice regarding the dissolution of their Corporation. I was immediately
notified and questioned on how this could happen. T explained that they failed to send in the Uniform
Business Report by May 1st or the second notice received after May 1™, The taxpayer informed me that
neither the Uniform Business Report nor the second notice was ever received at their office. They stated
that they rely on our office for all tax returns and tax filings. Since no forms were ever received, they were
not aware of the filing requirements or deadlines involved. They also stated that all year-end forms received
are forwarded to our office. The Uniform Business Report was notincluded with their information sent to
our office. When a client sends us a Uniform Business Report, as a courtesy we return it to them with any
applicable changes for mailing. If we do not receive the report, we assumg the client has taken care of the
filing, e

Enclosed with this letter are the application for reinstatement and a check for $150. The client requests that
you waive any penaltics and reinstate the corporation. As stated above, the client never received the
applicable forms and therefore they were never forwarded to our office. The taxpayer closed their office
and apparently the forms were not forwarded to their new address. They never had any intention of
ignoring any tax notices or dissolving their corporation and were unaware of the filing requirements. We
were also unaware they did not file the forms on a timely basis.

Please note the taxpayer has removed Aditi U. Lele as a director and officer of the Corporation and has
changed their address. m -

The taxpayer appreciates your cooperation in this matter, If you have any questions regarding this letter
please do not hesitate to contact me

Sincerély,

S. Tsagaris, CPA

cc: Impress Design, Inc.




