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Date ‘é/%O/Qw
77
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2| (010 Geaun RUD, 16 S0 |
©1 ap City, state, and ZIP code 5b City, state, and ZIP code
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(] Sole proprietor (SSN) [ Estate (SSN of decedent) _
1 Partnership [J Personal service corp. [ Ptan administrator (SSN) i :
[ remic {J National Guard [ other corporation (specify) » :
[ Stateftocat government  [] Fasmers’ cooperative O Trust
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(] Hired employees (Check the box and see line 12) [ Created a trust (specify type) &
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10 Dale businesg started or acquired {month, day. year) (see instructions) 11 Closing month of accounting year (see instructions)
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12 First date wages or annuities were paid or will be paid {month, day year) Note: Ifapphmrmsa withholding agent, enter dale income will
first be paid to nonresident alien. {month, day, yesr) . .. A
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17b  If you checked “Yes" on line 17a, give apphicant’s legal name and trade name shown on prior application, if different fromlme1 or 2 above.
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P INTAIL DEVELOPMENT CORPORATION

April 30, 2001

. . Department of State A -

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Pintail Properties, Inc.
Dear Sir or Madam:

Pursuant to my conversation with Michelle in the Reinstatement Division, enclosed please find a
completed Reinstatement Application with attachments and check for $150.00. As I explained to
Michelle, I was unaware that this corporation had been administratively dissolved. 1 only
learned of this when I called to find out why I did not receive a UBR Form this year.
Furthermore, I was told the corporation had been dissolved for failure to file last year’s UBR
Form and complete Block 4 of the Form.

I filed a UBR form last year and the check for the filing fee was cashed. I never received any
notice that there was a problem and assumed that the filing was complete since the check had
been cashed. I would appreciate you accepting our application for Reinstatement, check for
$150.00 for the UBR annual fee for 2001.and waiving any penalty fees that currentlly exist.

Thank you for your professional assistance. . ;

Sincerely,

Michelle Adams
Office Manager
Pintail Properties, Inc.

610 Grand Boulevard ¢ Destin, Florida 32541
Phone (850) 622-1961 ¢ Fax (850) 622-1902



