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10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | certify that | am an officer or director or 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, tha reasan for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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October 24, 2001

Division of Corporations

Annual Report/Reinstatement Section
409 East Gaines Street

Tallahassee, Florida 32399

Gentlemen:

'The Corporate address was incorrect and we did not receive a Uniform Business Report.
We are including a check for $150.00 and an Application for Reinstatement form with all the
correct addresses.

Sincerely,

A f Preranle

Sylvia R. Bramante
SRM of Orlando, Inc.
8200 Vineland Avenue
#505

Orlando, Florida 32821




