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) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l O %L

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Jim Smith - : '
Secretary of State :
,REiNSTATEM ENT DIVISION OF CORFORATIONS Q,\ \ : F l L E B

DOCUMENT #  S06860 O 02 nuv 20 PM I: ns

1s;Em0|;u;;D COMPUTER SERVICES, INC. é\J T%ELCLEEAAS%SFF%% _
Principal Place of Business Mailing Address Ga‘ a - | .
o gl A

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

2. New Principal Office Address, If Applacable 3. New Mailing Office Address, If Appljcable | 4. Date Incorporated or Qualified
1000 Ry orLAN o _AVE (500 .5 n/zzﬂ/\} HUE| " 7o 0o Busness n Fionda 10/04/1990
Suite, Apt. # Suite, Apt. #, ptc.
. 4 — 5. FE! Number Applied For
Tty & Shate = = Gity & S 59-3033861 Not Applicabl
: A} k ot Applicable

Zip_ AIT {I_A Coﬁ Mﬁ Z‘A Qou ; 8. _ OF ST siren [T 58.75-Addiliqnal Fee required |

327 5-/ 0 Ug:E 3 Z-%// ﬁ wf CERTIFICATE OF STATUS DES! for a Certificate of Status

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

) Name of Qfficers Street Address of Each ) )
1T'"°(S) 2 and/or Directors 3 Ofticer and/ar Director City / State / Zip

P |Smseame joon S ORIANGD AVE I AT RN, £ 3275/

D | SMITH, PATRICIA B. W ave A-Y m""“?‘ﬁu"',gfmf 43'2%; A 32757/

HOOMISE4 5479
112277 E—wumrl—ﬂDL w400, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SMlTH  SCOTT .C- o Street Address (P.O. Box Number is Not Acceplable)
 SIOSANSEBASTANPRADO /O 0 S om_m\f LD _RVE
~ ALTAMONTE SPRINGS 32714~ T “Suie, /A,g‘ REgT T
City " . State le Code
a7 FL| 32757

10. |, being appointed the registe d corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ne REQUIRED ome (D=2 —02_

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustes 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 been eliminated, the corporate name satisfies the requirements of section §07.0401 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 qualify for an exemption under section 119,07(3)(i}, F.S. The information indicated
on this application is true andh 3 i all have the same legal effect as if made under oath.

SIGNATURE: et 'Q("/ﬁ;fs WC"FSMFI# (©-24~0, ‘/077?‘:‘4‘#15?

GR2EC40 (8/02)

ATURE AND TYPED WR]NTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #
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~*~ ~RE: Specialized Compuier Services'

g

[

i

§5
LY U

%

Ralph W. Keilman

Cerlified Public Accountant

117 Sandy Qaks Place B ot
Longwood, FL 327799779 . _ o _ - oy

oo o,

Kezlman Accountmg & T ax Servt

- Te_Iepbone Ht‘.r?i 845: %37
- Faxizon 86.5-9639

October 24, 2002

Division of Corporf;tton's" B
PO Box 6327. . .
Tallahassee, FL 32314 6327

# 506860

——

SRy R e

g

Dear Sir or Madam:

The taxpayer has-asked me to handle this matter for h1m Enclosed is the app11cat1on for
réstatement for Specialized Computer Services, Inc. anda check in- the amount of $150.00. I ask .
that the penalty of $600 00 be abated for the following reasons. :

. Specialized Computer Services, Inc., (SCS), has been my ehent for the last seven years. | ask
all my clients to-send me all forms received_for any governmental agency.
SCS does this and I complete the forms, return the completed forms to'my ¢liént'and they file the
returns on time. I receivéd the forms this year and put them to the side to be completed. The

2002 UBR was plaeed in a storage box and not completed for the client.

2. The taxpayer rehed oii me'to prepare thelr forms and return them in a t1me1y fashion and 1
inadvertently misplaced their form.

3. The taxpayer moved and did not receive the second notice. Appartently, the post ofﬁce dld
not forward this notice. ‘

R

_4. The taxpayer had no, 1dea that the return was not filed until he received the forwarded notice . of .
administrative dissolution or revocation. (See forwarded postage strcker enclosed)

_ P]ease waive the reinstatement fee for the reasons mentioned above.

- -

If you have any questlons please call me at. (407) 865- 9637 Thank you for your eon51deratton o :

e e = e

Smeerely,

Ral h W Ke1lm CPA
ph, aﬂ’ Be of Amencan Insutute r.»f Cemf‘tu:d Publw Acconntants
Member of Florida Institute of Certified Public Accountants




