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1. Corporation Name
SECRETARY oF
TWO NATIVES, INC. TALLAHASSEF '.FLSJF?J]I']EA

Principal Place of Business Mailing Address

e S 0O E AT
PALM HARBOR FL 34684-4344 PALM HARBOR FL 34684
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 6\\%) %\%\q $ lﬁ)u

2. New Principal Of Adgress Jf Applicabl _..] ew Mailing Office Addrass, If Applicable 4. Date In?orporated or Qualified
M ég’ i E Si SgE E’k To Do Business in Florida
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Suite. Apt. #, atc. Suite, Apt. #, etc. ] - ‘ - %I 02] 9
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TBA ﬂ _FL. City & Stata Not Applicable
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g‘ - C°umgq. Zip Country CERTIFICATE OF STATUS DESRED L i
7. Names and Streat Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list at least J directors)
Narne of Officers Street Address of Each
1Title(s) and/or Directors Officer and/or Director City / State / Zip

.Y :m.a RY A. HARGREAVES 3351\‘5 LK ST GeoRLE PR, 4?&\..\\&\%\290&

AVID MBWQ%\Q‘ -
D B. FRARGECAVES 3915 LK ST. GenrteE T ;
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
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HARGREAVES, DAVID B éréél%esﬂsz?(o Box Numper is Not Acceptable)
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10. |, being appointed the registered agent of the above named corporailan am familiar with and accept the obligations of Section 607.0505, F.S.

oo 10/157/P0

11. | certify that | am an officer or director or the receiver or trustee empowared to executs this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the names of individuals fisted on this farm do not qualify for an exemption under section 118.07(3)(i}, F.8. Tho Zfommoton =2
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.
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October 15, 2000

Department Of State

Divisions of Corporations

P.O. Box 6327

Tallahassee, FL- 32314 - - : - R L -

Dear Sirs,

This letter is in regard to the Notice of Administrative Dissolution we received
concerning our Corporation, Two Natives, Inc. OQur records show that we issued a check
in the sum of $150.00 on March 25, 2000. In a recent call to your offices we were told
that the check had been received and cashed, however the reason for the dissolution was
failure to file a form recording our officers and other related information. In addition the
person 1 spoke with said that we had been sent 2 notices regarding this oversight. To my
knowledge we have not received any notices until this final one informing us that our
corporation had been dissolved. We know for a fact that we included the necessary form
along with the check as they were both in the same envelope.

Enclosed is the completed application for reinstatement. We have not included a second

check as it is our opinion that the oversight was on your end. Please inform us of what
"actions must be taken to resolve this situation.

Sincerely,

s fgud

Hilary Hargreaves



