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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR t;i‘?.
REINSTATEMENT

FLORIDA DEPAHTMENT QF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P99000033197

A & L SKIDMORE INNERPRIZE, INC.

Principal Place of Business

3906 EMERALD COAST HWY 98W #2
SANTA ROSA BCH FL 32459

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

P.0. BOX 2291
SANTA ROSA BEACH Fi 32459

IIHHIINIIIIIIIII
RENSTATEMENT ot

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. ?atg Ingorporatqd ?:rl an[lfled
o Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, elc. 04[06/1999
5. FEI Number Applied For
C|ty&S_ta:-9 e o City & State e —— o 093872204 [ Thet Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

\

CERTIFICATE OF STATUS DESIRED (1

for a Certificate of Status

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

e | il . e o Shecer . Gy, stata 25

PT SKIDMORE, EARNEST L 223 GATOR LN SANTA ROSA BEACH FL 32459
e ﬁaﬁgT;BE

‘ QA0 [ --029 +»fs4uﬂ i

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

oz o

Name

e e — e

SKIDMORE, EARNEST L
223 GATOR LANE
SANTA ROSA BEACH FL 32459

e

e ST e T e -

|

Street Address (P.O. Box Number is Not Acceptable)

CR2EQ40 (7/03)

Suite, Apt. #, Etc.

City

State

FL

Zip Coda

i S
Signature of ‘:\«; R

Registerad Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

N

REGISTERED AGENT MUST SIGN

Date

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. { further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not guatity for an exemption undar section 119.07(3}(i), £.S. The information indicated

on this application is true and accurate, and rmy signature shalf have the same legal effect as if made under oath.

; l//‘#’/o'#
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SfENATURE AND n”lfé'aﬁﬁt‘m'rso N&ME oF snclﬁn/c; OFFICER OR DIRECTOR

350 b7 2504

Date Daytime Phone #
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MAP YOUR ACCOUNTING SERVICES, INC
240 BUCK ROAD SANTA ROSA BEACH, FL., 32459
$50-267-3693 MAP-ACCOUNTING@MCHSLCOM

~

1/14/04

TO: Florida Dept. of State )
Division of Corporations
FROM: Michele A. Platt
SUBJECT: A & L Skidmore Innerprize, Inc.
P99¢000033197

— PR PSS —

Please find enclosed a d:sbursement for $400.00 for the reinstatement of the above referenced
corporation for its year 2003, The enclosed response to our initial request, enclosed indicates

that the fee is waived if client has not received the second notice. We have been unable to find
that second notice.

Regretfully, we also did not respond to the letter within 60 days. The owner, Mr. Lee Skidmore
was tending to his gravely ill father in Ohio during Nevember-December timeframe. His father
died in December. If proof of this is needed, please indicate so and we will provide documentation.
Many busmess matters were NOT tended to during that period of which this was one.
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We are respectfully requesting that the corporation be reinstated, and if the late fee penalty can
be waived, the owner would appreciate the consideration. Your immediate response to this will be
appreciated.

hank you,
i chale /ot
Michele A. Platt
Accountant
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=—=Enclosed: Eetter #703A00058620 === >~ "~ =~
Initial Request Letter




