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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jim Smith

DOCUMENT # $990000 81 64

1. Corporation Name

Our TOwN PUBLlCﬂT/o/YS) I’NC.‘{}

Q)

T

2. Principal Office Address

6926 Aloma Ave.

3. Mailing Cffice Address

6926 Aloma Ave

Syite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

020ECIC PH 330

SECRETARY DF Stais
TALLAHASSEE Finive,

R=inlmiuinbe i Rel o =
12/ 10/02--01023--005 #3553, 75

Cily & State

4. Date Incorporated or Qualifisd

999

3277192 | WS A
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fiinter Park . FL Lc/h\‘f‘er quk L
276 - Country Y Zip Country s

3279

*-— To Do Business in Florida * 7{ '
Sept. 9,
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5. FEI Number

59-35 9955 7

Applied For

Not Applicable
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6.
CERTIFICATE OF STATUS DESIRED Bl A&

.75 Additional Fee requirec
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Lin+pA. )’Y)qu E

Street Address [5.0. Box Numbér is Not Accepiable)
36 Howe ff Branch Rd,

Suite, Apt. #, Etc.

Signature of

8.1 being appointed the registered agent of the above named col

Registered Agent

C

> ; '('er ar

Nl 2
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

State

FL

oration, anyffamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o=

REGISTERED AGENT MPAT SIGN

Date

Zip Code

Dec, 6,2 009

Tilles

Name of
Otficars and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

pis

Li.p‘ho/'\“'. } I/War k E.

126 Mowell Brancih pd

{uiter quk’.\q_ 327

1126 Howell Berach Rd

VT

Lflo‘f'enj. Sanzjfa B.

Widfer fack FL32789

SIGNATURE:
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10. | certify that t am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstaiement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401 , F.5,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

12/6 /02
Dbate 7

Ho 2-697-Y2460

SIGNATURE AND TYPED GR

INTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytifne Phane #

CRZE081 (901)




o 200
m Our Town

(407) 699-4760

Fax (407) 673-8358
PO. Box 4548

Winter Park, FL. 32793

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

To whom it may concern:

T am sending this letter to explain why $558.75 is sent for corporate reinstate-
ment instead of $708.75.

[ was the owner of record at the corporate and registered agent address until
mid October. However this address (124 N. Lost Lake Lane) was vacant and
for sale while | had moved out in early June to the new address (1136 Howell

Branch Rd.). I had a forward on the mail, but never received a notice of non-
payment.

As the one who has made timely payments in prior years I was very aware of
the substantial late penalty and had thought payment was made prior to May
Lst, but cannot locate documentation to substantiate this.

Please notify me if the additional $150 reinstatement fee is required. 1 will send
it if required. but I had not received a notice of non-payment.

Sincerely, {

Mark E. Lipten

Pres./Sec. - Qur Town Publications, Inc.
6926 Aloma Avenue

Winter Park, FL 32789

(407) 699-4760




