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1. Comoration Name

Fe A Constroeton, Fro.

2. Principal Office Address
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3. Mailing Office Address
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To Do Business in Florida
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7. Name and Address of Current Registerad Agent
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8. |, being appointed the registered agent of the above named

Uity Jonelion

Signature of
Registered Agent

rperation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.8.

Date

Reyéy!RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer arﬁl)( Director (Ftorida nonprofit corporations must list at least 3 directors)

Namae of
Officers and/or Directors
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Titles Officer and/or Director

City / State / Zip
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10. | cartify that | am an officer or director or the mceiver or tnistes empowered to executs this application as provided for in chapter 607 or 617, F.S. { further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats 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 quallfy for en exemption contained in Chapter 119, F.S. The information indicated

accurate, and my signature shall have the same Iegal effect es if made under oath.

on this spﬂimﬁony
SIGNATURE:

OWTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #
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TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER OUR PHONE CONVERSATION I AM SENDING TO YOU THIS LETTER OF
EXPLANATION AND THE UBR FORM ALONG WITH A CHECK TO PROPERLY UPDATE
CORPORATION I FURTHER STATE THAT I DID NOT RECEIVE THE NOTICE FOR 2004
UBR FIRST NOR SECOND NOTICE. I WOULD LIKE TO RESOLVE THIS ISSUE,
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS AND WAIVE ANY LATE FEES.,

CORDIALLY,




