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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent
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its registered office or registered agent, or both, in the State of Florida.

Signature, typed of pnh&d_nime of regstered agant and litle if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.
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(NOTE: Registered Agent signature required when reinstating)
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Trust Fund Contribution.
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January 04, 2001

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314
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To Whom It May Concern:

I am sending this Corporation report form because we just recently found out that our
corporation was inactive. We applied for workers comp exemptions for the officers and
they sent them back saying our corporation was inactive. We moved May 7, 1999 to
1919-1 Blanding Blvd. Jacksonville, F132210. Recently on December 8, 2000 we moved
to our new location at 5317 Shen Avenue Jacksonville, F1 32205. Our report in 1999
must have been filed before we moved and then the report for the year 2000 must never
have been received by us. '

. _ . _Please.activate.our-corporation.and exempt us from-all-the Iate fees.sceing-this has never- —  —- - - -
happened before and we just didn’t receive our form to renew. Please feel free to contact
me at (904)695-1016 with any questions. I am enclosing $550.00 and am hoping that any
other credits or fees will be adjusted and 1 will be notified.

Sincerely,

Marie H. Flood
Vice President

5317 SHEN AVENUE., JACKSONVILLE, F1. 32205 (904)695-1016 FAX(904)695-1017



