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APPLIC ATiON ' =, FLORIDA DEPARTMENT OF STATE
b i Katherine Harris
Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT# P99000063438 CONOV I3 AM10: 47

1. Corporation Name : 5 E{:RE ;{'\},_F::;'.‘ 0 FS TATE
KNOWLTON ENTERPRISES, INC. ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
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ORLANDO FL 32825 ORLANDO FL 32825

-|.__If above addresses are incorrect in any way, line through incorrect information and enter corection belaw.

2. New Principal Office Address, If Applicable 3. New Maiting Qffice Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Straat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each

. Title{s) ) and/or Directors 3 Officer and/or Director 4-~ City / State / Zip
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8. Name and Address of Current Registered Agent ~"9. Name and Address B¢ New Registered Agent

Name m =
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10. |, being appointad the _: Lgredan p apad fon, am familiar with and accept the obligations of Section 607.0505, F.S5.

Signature of
Registered Agent
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GF#AES FEENT MUST SIGN

1. | certify that I am an officer or,diractor or the recaiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reasori for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.3,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undeér section 119.07(3)(), F.S. The information indicated
an this application is true and accurate my signature shall have the same legal effect as if made under cath.
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To whom it may concern,

Much to my surprise, | recently received a notice of dissolution for my company Knowlton
Enterprises, Inc. My business was incorporated in July of 1999, just over a year ago. This is my first time
starting a business and I'm learning as [ go. I had never heard of a uniform business report, so I never
knew I had to file this for Knowlton Enterprises, Inc. Please accept my apology for not filing. Call it

ignorance if you will. -—
[ also had a change of address scon after becoming incorporated. I’ve had a difficult time

receiving mail at my forwarding address and am not surprised why [ didn’t get the uniform business

report notices. | have enclosed my new business and home addresses.
Had I received the forms in the mail or had prior experience with the Florida Department

of State Division of Corporations, I would have most certainly filed before now, Please accept my
T " application for reinstatement. It was a simple mistake that | cdni assufe will riot occur again:

, ingerely.



