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10. | 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.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.04{1 or 617.0401, F.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), £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.
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SUBJECT: CHECK CITY, INC.
Ref. Number: P99000048020
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We have received your document for CHECK CITY, INC. and check(s) tétaling
$1508.75. However, your check(s) and document are being returned for the
following:

The above listed corporation was administratively dissolved or its certificate of
authority'was -revoked for failure to file its 2000 corporate annual report/uniform
business .report:-form. To reinstate, the corporation must submit a complsted
reinstatement  application/annual report/uniform business report and the
appropriate fees.

Thé fees to reinstate the corporatior’i%?,‘r’é?_é‘_éf{tQI;b:iﬁiﬁﬁ; $600.00 reinstatement fee,
$61.25 filing fee per year for the years-2000:through the current year, $88.75
corporate supplemental fee for.1992 and eveéry year thereafter.

Therefore, the total amount due to reinstate the corporation is $1050.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2002 Annual Report/Uniform Business Report
and Supplemental Fee.

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as your
Social Security number. Please.amend your_document. accordingly.- For more. . - .- — . -
T s ‘*“——ianégrg;gti%n‘fgourthe FEI nimber, please cdll the Internal Revenue Service at 1-
-829-1040. .

¥Pleas§;_ return your document, 'along'with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6059. |

Barbara Mitchell
Document Specialist Letter Number: 902A00018459
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