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4. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM(}% 7

APRLICATION > FLORIDA DEPARTMENT OF STATE|
. ¢ Katherine Harris

~  FOR Secretary of State
Ny DIVISION OF GORPORATIONS F E L_ E D

DOCUMENT# V37761 O0NOV20 AM{0: 1,9

1. Corporation Name

I

GRETARY OF STATE

DEMUTH CONSULTANTS, INC. ‘
HASSEE, FLGRIDA

Principal Place of Business Mailing Address
G e MR
EUSTIS FL 32726 EUSTIS FL 32726

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 199
Suite, Apt. #, etc. R Suite, Apt. &, atc. j S 7 05/19[ 2 .
gl e . : . 5. FEFNumber — C Applied For
City & State City & State 59-3124173 Not Applicable
_ 8. $R 75 ce required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] AN \

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

Name of Cfficers Street Address of Each
1Ti\le(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTD DEMUTH, SHARON 1222 TYRINGHAM RD. EUSTIS FL
VPSD | DEMUTH, BONNIE 12635 WEDGEFIELD DR GRAND ISLAND FL

20NO003495 702 ——2

~-12/12/00~--01034--022
k150,00 150,00

LS

8. Name and Address of Current Registered Agent 9. Name and Address of New ngistered Agent

“FELDIAN, JOHN D B | il ———
i215NJoANNA AVE o S}’,ﬁﬁ“ﬁﬁ%ﬁ@ﬁg%}a%. —

TAVARES FL 32778-3200 Suite, Apt. #, Etc.

I
C—————
X1

§

CRZE040 (8/00)

410, 1, baing appointed the registered agent of the above named comporation, am familiar with and accept the obligations of Section 607.0805, F.5.

Sgnawreot ‘.*?-:ﬂ ,@! .N, WE RE @ UIR E D pate _4 3/210

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or tha receiver or trustee empowered to execute this applicalion as provided for in chapter 807 or 817, F.S. i further certify thail when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 807.0401 or 617.0401, F.5., that ali 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

, 352-584 -
SIGNATURE: _ ) ._n;ﬂ Yo - 3. ' 617

Daytime Phone #

0011187 AF




A .

DeMuth Consultants /\qu \

1222 Tyringham Drive
Eustis, Florida 32726-6423 \faj

October 17, 2000

Florida Department of State
Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314-6327

Re: DeMuth Consultants Inc.
Federal 1.D. #59-3124173
Application for Reinstatement

Secretary of State: Katherine Harris,

The purpose of this letter is to respond to the attached notice dated September 22, 2000. Enclosed is a
check for $150.00 ($61.25 Annual Report Fee and $88.75 Corporate Supplemental Fee).

I would like to ask for removal of penalties because of reasonable cause. To my knowledge, cur office has
never received a notice for payment of Corporation Fees for the year 2000. 1 am the office manager for
DeMuth Consultants and began in February of 2000. As a result, 1 was unaware of this fee and therefore
unknowledgeable of the fact that we should be calling to request a form if we did not receive the proper
paperwork. I have since looked this fee up in our files and have found that we have paid this for the past 8
years in a'timely manner; thus1 would ask that you please remove the penalty of $600:

[ appreciate any help you may offer in removing or reducing the penalty.

Julte DeMuth Cole




