PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO UZ

R ar

ooy FILED
DOCUMENT # P99000012159 00 0118 P 34

1. Corporation Name

JOANNIE WINGFIELD SCHOOL OF MUSIC, INC. Tfffﬁﬁkﬁs%‘ggf;l_s JATE

Principal Place of Business Mailing Address

m e e i e e O A

If above addresses are incofrect 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 4. Date Incorporated or Qualified
Po. Bac //73 To Do Business in Flonda 02/04/1999
Suite, Apt. #, etc. Suits, Apt. #, etc.
. 5. FEI Number | Applied For
City & State City & ?ate L ons 59- 35594859 Not Applicable
Hinchup OR (AR 6_ (575 anconst s renred 4
Zip Country Zij Country . dditional Fee require '
33 é /4 CIS’ﬁ CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status :
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip 3
:
1
D WINGFIELD, JOANNIE R 11923 NW 129TH TERR. ALACHUA FL 32815 j

D [,L)m?ne/(/, Edﬁdlb D. /7923 peo /aqﬁé TERR. ﬁ/ﬂCAuﬁJ L 3340S 4

“?1ZII‘JIZI|334-4“?:BEI?-——-E;
: S11n2/00=-01002--011 |
Fabk 15000 w150, 00

8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered Agent
Name g
- . . - - =
WINGFIELD, JOANNEE R Sireet Address (P.O. Box Number is Not Acceptable} S
11923 NW 129TH TERR. Jﬁ
ALACHUA FL 32615 Suite, Apt. #, Etc. &
City . %alti Zip Code

10. 1, being appointed thg registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0502.

i ﬁn@ﬁan SO i ARED one \at (-0

Registered Agent ¢ .
RESISTERED AGENFJAUST SIGN
[d
11. | certify that | a officer or director or the receiver or trustee empowered to execute this épplication as provided for in chapter 807 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 section 607.0401 or 617.0401, £.5., 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 accurats, and my signature shall have the same legal effect as if made under oath.

'ZD’/ ~ : Dat éD yt" Phqo#g

SIGNATURE:




Joanme Wingfield School of Music, Inc
. - P.O. Box 1173
s Alachua, Florida 32616
T 904-418-2288 -
e-mail- Joruwing@aol.com

:.Fuesday, October 17,2000

Division of Corporations

Annual Repori/Reinstatement Section
-P.O.Box 6327

Tallahassee, Florida 32314-6327

To whom it may concern:

Please be advised that this notice is the first we have received from you
concerning the need to file our annual report. Had it not been for a friend in
the local Post Office who knew of our school, we would not have received this
one.

After filing our corporate papers with the state last year, we discovered that
the Post Office would not deliver mail to our physical address. Thus, we were
forced to acquire a p.o. box. We were unaware and ill-advised that we needed
to be in contact with you about our change in mailing address so as to receive
information concerning the annual report. - :

Per my phone conversation with a representative of your office, after
explaining our situation, we respectfully request that you wave the late fees,
reinstate our corporation with the appropriate mailing information included
and advise us of any additional information or procedure necessary. You will
find our check for $150.00 included as instructed.

We thank your for your mdulgence and your special consideration of these
unfortunate cucumstances S

Sincerely,

A g

Ed D. Wingfiel
(Director)




