PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION ¢g5zp, FLORIDA DEPARTMENT OF STATE

FOR tate FILED
REINSTATEMENT - DIV OF CORPORATIONS

»
o

DOCUMENT # P99000015395 02 NOV - PH 5: 03

1. Corporation Name [
-~ STATE

LOU DESAUTELS, P.A. FLORIOA

Principat Place of Businass Mailing Address

it I s U

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 4. Date Incorporated or Qualified
To Do Business in Florida 02,15/1999
Suite, Apt. #, etc. etcw _//
' 93) DO SN AAJ-/J 5. FEI Number Applied For
City & State BSEe 6 » f£ 3 59-35584 14 Not Anplicabie
- Id
6. . .
i N $8.75 Additional Fee required
i Country Lz.fc) %< C°“'l') S A CERTIFICATE OF STATUS DESIRED 57 vessimsiinginpbtaml
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
. Narme of Officers Strest Address of Each . )
TTltle(s) 3 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DESAUTELS, LOU 540 RADNOR DR. PALM HARBOR FL 34683
D DESAUTELS, LORRAINE 540 RADNOR DR. PALM HARBOR FL 34683
AN T a0
§ T F W e T K ST o ' T 5 Kt = Sl
T L = o == UL R g g
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
DESAUTELS, LOU Street Address (P.Q. Box Number is Not Acceptabla) b4
540 RADNOR DR. :
PALM HARBOR FL 34683 Suite, Apl. #, Etc. o
City ?éalt: Zip Code
10. |, being appointed ff¢'rdyigterad/agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. .

Registered Agent

S g SINIARE REQUIRED f"IIM (07,

l REGISTERED AGENT MUST SIGN '

11. | certify that | am\ an gfficer o ir f of the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatementa@pplicafion, | ‘for dissolution has bean.eliminated, the corporate name saisfies the requiraments of section 607.0401 or 617.040t, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form dommexampﬂon uridér section 119 07(3)(:;, F.5:-The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

AT,

PREBERER T avders | ofaal ( '123)% E2-THO

SJGNA UFIE AND 'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daym{e Phone #

SIGNATURE:




_—;

October 30, 2002

=

o
Florida Department of State
Division of Corporations

To Whom It May Concern: -

We are writing this letter to confirm that we had not received the 2 previous notifications

to file our corporate annual reports. We have reviewed our files and cannot find any
correspondence previously mentioned. We cannot explain how we would have received this final

notice without receiving the previous notices. Rest assured that we would not have allowed our
corporation to get to this point had we received the notices. We ask that you please take this
under consideration when considering our reinstatement.

We are also requesting a change of mailing address on the application for reinstatement
to eliminate the possibility of this happening again.

Again, we ask your indulgence in this matter.




