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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TION FLORIDA DEPARTMENT OF STATE .
ﬁPPL;gg © Katherine Harris FIT_ED
Secretary of State

m UBR DIVISION OF CORPORATIONS DO Hoy 20 PH 3: 35

DOCUMENT # P99000076604 SECRETARY OF STATE

1 Gorporation tame AL AIRGSEE. FLORIDA
VON MINDEN ENTERPRISES, INC.

Principal Place of Business Mailing Address

T S ﬁINIIIHIIIINIIIH\II!|||I\|III|NIIIHIIIIIIHIII\IHII}III!IHII\
CAPE CORAL FL 33904 CAPE CORAL FL 33804

'f above addresses are incorrect in any way, line through incorrect information and enter costection betow.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08 123 11999
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FE! Number Applied For
City & State i T City & State’ {o5- 0 Avuay . Not Applicable
6
i ' 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF sTATUS DEsiReD [ K e o Sear

7. Names anc Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 ditactors)

Name of Officers Street Address of Each
| Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State | Zip
D VON MINDEN, WILLIAM A 320 S.E 26TH TERRACE CAPE CORAL FL 33904
e . BOOOO3SOS TS —8
"1.’1'.-’13:[.-"UL| HoC— U
¥k 15000 k1S, D0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
: g
VON MINDEN, WILLIAM A i Street Address (P.O. Box Number is Not Acceptable) g
320 S.E. 26TH TERRACE 2
CAPE CORAL FL 33904 Suite, Apt. #, Etc. S
City State | Zip Code
‘ FL

N

]
|./10. |, being appointed the reglstere agent of the aboye named corporation miliar with and accept the obligations of Section 607.0505, F.S.
7y p Y o SR R R T
Signatura of r\\/‘e P » - .
“Registerad Agent ' T e Ny Date / /// / 2/ / (zf#)]

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when flling
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 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). F.8. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under cath.

SIGNATURE: Uil am Vo Wlhe D Q///Z / / //// 2/00 9 So¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Dale * Daytime Phone # / /7 é




Kevin M., Burns & Associates, P.A.

CERTIFIED PUBLIC ACCOUNTANTS
4507 S.E. 16th Place
Cape Coral, FL 33904
Telephone (941) 542-1976 * Fax (941) 542-1815

November 8, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Von Minden Enterprises, Inc.
Document # P99000076604

Dear Sir or Madam;

I am writing on behalf of the above-referenced taxpayer in conjunction with the filing of
the attached Application For Reinstatement. While we realize that the corporation was
administratively dissolved on September 22nd, we are requesting that you consider

abating the reinstatement fee of $600.

Von Minderi Enterprises, Inic. was incorporated on August 23, 1999 after operating for
many years.as a sole proprietorship. While Mr. Von Minden has always made every
effort to comply with the applicable filing requirements, he was not aware of the
requirement to file a Uniform Business Report. When he received the notice of
dissolution, he was alarmed by the fee and was concerned that he did not receive a first or
second notice to file. He has asked me to request that you abate the reinstatement fee.
Please find enclosed the Uniform Business Report and a check for $150.

Thank you very much for your assistance in resolving this matter, If I can provide any
further information, please do not hesitate to call.

Antho M. Constaq_tinq,,CFP__, ‘

Sincerely,

KEVIN M. BURNS & ASSOCIATES  P-A.

Enclosures




