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9. Name and Address of New Registered Agent
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11. | cerify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corparate 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 fisted on this form do not quaiify for an exemption under section 112.G7(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.
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P.O. Box 49632
Sarasota, FL 34230 6632
941 953 9692

Fax 941 955 9897

QOctober 18, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314-6327

To Whom It May Concern:

Please be advised I received a Notice of Administrative Dissolution or Revocation on
October 16, 2000. The notice I received on October 16, 2000, was the first and only notice I

have received.
Enclosed please find an application for reinstatement along with a check in the amount of
$150. Iask that I not be penalized for my application not arriving in your Department, which

was beyond my control. Furthermore, this is the onty notice I received in regards to the
delinguency. - I

If you have any questions or wish to discuss the above, please feel free to call.

Sincerely,

Donald E. Grieco




