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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOB

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

?%oooo (U
Pear. Desien \.Im C.

2. Principal Office Address

299 WhinosweeT Dk

3. Maliing Office Address

PO. Box 2594
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Suite, Apt. #, ele. Suite, Apt. #, elc.,
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City & State City & State

4. _Datg Incorporated or Qualified
“To DO Business in Florida
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lAanTAaNA, Fio
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334(92. ALm BEACH

2Zip Country
55405 | Paum RencH

8. FEI Number

6. CERTIFICATE OF STATUS DESIRED D $8.75 Additionat Fee required

Appliad For
Not Applicabla

for a Certificate of Status

7. Name and Addreas of Current Registered Agant

-

Strost Address (P.0. Box Number is Nat Acceptable) 2020. _F‘ *!
FA99 __WinpswesT DR. 300.00 - .
Suite, Apt. #, Elc. | £ -
Ha20(p |
City State Zip Cede |
i
kL avrana FL| 2246 A
8. 1, being appointed the registered agent of the above named comporation, am familiar with and accept the obiligations of section 607.0505 or 617.0503: F.8 g
: B
Signature of . - -
Registered Agen A k&-l S = . Date ’4 19 OO ‘ §
REGISTEREDAGENT MUST SIGN .
9. Names and Straet Addresses of Each Officer and/or Director (Florida ponprofit corporations must list at least 3 direclors)
Name of Strest Address of Each i -
Thiss Officers and/or Directors Officer and/for Director City{ State / Zip
S . !
_ F TDiava Nievers) 2999 WhinnswerT De A2 Lantan A) FL 23462
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10. | certify that | am an officer or director or the recelver of Tustes empowered 10 executs this application as provided for in chapter 607 or 817, .8, | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the raquirements of section 807.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do rot qualify for an axemption under section 119.07(3Ki}, F.S, The information indicated
on this application is true and accurate, and my signatura shalt have the same legal effect as if made under oath.
SIGNATURE: ana Aliekamrs 3-19- 2001 (56)4a-4154
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OjFlCER OR DIRECTOR Doty Daytine Phona #
_—— — .
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July 19, 2001

Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Department of Corporations:

Alttached is a check for $300 and the réinstatement forms petr ‘our conversation.

T ELEGT.

I am aslung that the fees be waved because the cost of this would certainly put me out of business.
1)’.. TH e £
R
I'am a ﬁew, one- person, minority business ran and operated solely by myself. 1've never had a business

before, and trying to keep track of everything is extremely confusing and difficult.

I did not receive the letter requesting the UBR, it was not neglect. When the company was born, 1 was
using the address of my in-laws business until I could attain all of the paperwork for a P.O. Box
and business account. You have this old address on file for me. I'm certain that if my in-laws would
had noticed this mail, it would have been given to me. Perhaps [ can opt to have this certified
mailed to me in the future?

Every invoice that currently comes in for the business is used for my living and operating expenses.
Barely getting us by. June and July have been a very hard months for me as it is, and this would be an

extremely devastating fee to pay. I would be extremely gracious.

Sincerely, s . -y
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PS. Please make the necessary address change to the'address below.
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PearRDESILN @ ERRTHLINK.NET
P.O. Box 3594 * Lantana. FL 33465-3594 Il 561.642.4154 Il 561.641.2346 [E] nickwyb@belsouthaeat « www.peardesigninc.com



