PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P9900009951 5

ABRAMOVIC & ASSOCIATES, INC.

Principal Place of Business

76% S YONGE ST
ORMOND BEACH FL 32174

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

761 § YONGE ST
ORMOND BEACH FL 32174

FlLED
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2. New Principal Office Address, [f Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporated or Quatified

. To Do Business in Florida " 12 1999
Suite, Apt. #, etc. Suite, Apt. #, atc. l I
P. 0. Box 967 5. FE! Number Apptied For
City & s.gate CdSieg B ch, FL 59-3610222 Not Appiicabl
6.
Zj Cauntry Zip Country $8.75 Additional Fee required
v 32175 HER CERTIFICATE OF STATUS DESIRED YO Rrasorniistisiml

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

Name of Officers Street Address of Each
] Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ABRAMOVIC, JOHN V 161 COQUINA AVE ORMCND BEACH FI. 32174
M Pt 3 0 N I

~10/26,00-01044—~D10_
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8. Name and Addrass of Current Registered Agent

9. Name and Address of New Registered Agent

ABRAMOVIC, JOHN V
161 COQUINA AVE
ORMOND BEACH FL 32174

Registered Agent

Name

Street Address (P

.Q). Box Number is Not Acceptable)

Suite, Apt. #, Efc.

Chty

State

FL

Zip Code

25 REQUIRED

ayed corporation, am familiar with and accept the obligations of Section §07.0505, F.S,

oy
10. 1, being appointed the regis@m of th
Signature of & nay JF A‘ r

Date !O-/é -00

7

TERED AGENT MUST SIGN

on this application is true and accurate, and

SIGNATURE:

11. | certify that ! am an ofﬁcWor the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporat!on 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.S. The information indicated

signature shall have the same legal effect as if made under oath.

NNERE RS r?l/[Dﬁémmo Vi  10-14-00

¥ "'-'- OR PRINTED NAME OKSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(IR2EG40 (8/00)




EDWARD A. MILLIS, P. A.
Attorney at Law
1414 W. Granada Blvd., Suite [V
Ormond Beach, Florida 32174
Board Certified Estate Telephone: (904) 672-1332
Planning and Probate Lawyer Facsimile: (904) 672-1333

October 16, 2000

. Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: Abramovic & Assoclates, Inc.

Dear Sir:

On behalf of Abramocvic & Associates, Inc., I am enclosing
herewith the "2000 Uniform Business Report (UBR)" along with a
check in the amount of $158.75 for the annual filing fee and a
certificate of status.

Please be advised that Abramovic & Associates, Inc. did not
receive the original report, nor any other correspondence relating
to the annual filing until receiving the administrative
dissolution notice in the weekend mail. Unfortunately the mail
during the week 1s delivered prior to Mr. Abramovic's arrival at
the business and has been known to be misplaced by employees. MNMr.
Abramovic is correcting this problem by having maill sent to a post
office box, which he himself collects, however, he did not realize
that the Department of State needed notification for the annual
filing since this is his first corporation.

I respectfully request that any late fees which may be applied
be abated. If you have any guestions, or require additional
information, please do not hesitate to contact my office.

dward A.

EAM:cz
Enclosures

cc: John V. Abramovic



