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1. Corporation Name

FRONT 5, INC.

Principal Place of Business Mailing Address
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TAMPA FL 33607 TAMPA FL 33607 I

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaﬂons must list at least 3 directors)

Name of Officers Street Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D WEAVER, DARRYL 1411 SYMPHONY COURT ORLANDO FL 32804
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
WEAVER' DARRYL J Street Addres-;s (I;’.O. Box Number is Not Acceptable} —
1411 SYMPHONY COURT
ORLANDO FL 32804 Sute, Apt. #, Etc.

Ciy State | 2p Code

FL

10. |, being appointed the registerg ,-' agent of the above named corporation, am familiar with and aocapl the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

Signature © 3
1 2 Date

Registered Agent™_

11. | certify that | am an officer or director or the receiver or trustee empowaered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “— < Daytime Phone #

SIGNATURE:

CR2E040 (8/00)
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Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323214

To Whom It May Concern,

I recently received a Notice of Administrative Dissolution or Revocation . 1spoke to a representative of
your office on the phone to explain my circumstances and was instructed to write this letter and enclose the
attached registration fee.

I never received any filing form or netification of a need to file an annual report prior to the receipt of the
referenced Notice of Dissolution, This is my first involvement with a Corporation and as such 1 was not
aware of the “annual teport” requirements. As highlighted in the niotice, the principal place of business is
3427 W. Tampa Bay Blvd. This address had previously served as a residence for approximately 10
residenf§. The prior residents continue to pick-up mail out of my mail box. 1 suspect that they may have
inadvertently taken prior correspondence regarding the annual report requirements. [ do not reside at nor
conduct business out of this address on a full time basis(part time only) and as such retrieve the mail on a
petiodic basis. In addition my address, as agent, was 1411 Symphony Court. I have subsequently moved
to 1115 Cimarron Circle NW, Bradentoen, FL 34209. I would like to make this my mailing address for all
correspondence regarding Front 5 corp. ‘

Due to my circumstances in accordance with your staff members instructions, 1 am writing to ask that the
re-filing fee be waived. I have enclosed a renewal fee $150.00. Iapologize for not being aware of this
requirement and thank you for your cooperation, :
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Darryl Weaver



