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1. Cotporation Name SECH' . ;

CIARY OF ©
LIMBSAVER, INCORPORATED TALLARASSEE F SHATE
Principal Place of Business Meiling Address

SR e AL, e I

1 above addresses aro incorract in any way, line through incorrect informalion and onter correclion below,

2. New Principal Office Address, It Applicable 3. New Mailing Ollice Addiess, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc, Suite, Apl. #, elc. 09/02,1992
5. FEI Number Applied For
City & State City & Siale 59-3235680 Not Applicable
_ ‘ 6. 3 A onal Fee required
o Couniry Zip Country GERTIFICATE OF STATUS DESlREDM i & Cartifioala of Boa
7. Names and Strea! Addregges of Each Officer and/or Dirgetor (Florlda nonprofit corporations must list at least 3 directors)
‘ " Namo of Otficers Street Address of Each
Title(s} and/or Direciors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
CPTS | HILL-BYRNE, CHRISTOPHER 1380 VENTNOR AVE TARPON SPRINGS FL
v BYRNE, RICHARD 1350 VENTNOR AVE TARPON SPRINGS FL
5 1 L g e P s R O
~1 105/ 97— 0E8--015
FRE1TI, TS kRT3, 78
§, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nameg
HIU"BYRNE' C‘HR'STOPHER Strest Address (P.O. Box Number is Not Acceplabla)
1390 VENTNOR AVE
TARPON SPRINGS FL 34889 Sulte, Apt ¥, Etc,
City Sr.:_allj Zip Code

10. 1, being appointed the reglstered agem pf thp gbofd named corporation, am famlliar with and accept the obligations of Section 6070505, F.S.

Signature of U : : / -

Reggistered Agemd ] L4 oLl B . . L Date ,E/Z 7’ ?/ S
141 E RED AGENT MUST SIGN

REG

11. This corporation owes or has paid the current year (See other 5lde for Information
Intangible Personal Property tax due June 30. Yes [] No [Z on Intangible tax)

12. 1 certlty thet | am an officer or direclor or the recelver or trustes empowered 1o execute this application as provided for in chapter 607 or £17, F.S. | further certily that when filing
1his relnstatement application, the reason for dissolution has besn eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.0713JM; .S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath. &Z i ]

SIGNATURE: C’M’SaneA K. m L"'é’“{é,, /0/ Zdﬁfﬂ 3)437. 552

SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiimc Prono #

CR2EOL0 (8/97)



25 Oct 1997

TO : Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314-6327

FROM: LIMBSAVER, INC (Document # v61638)
Per Richard Hill Byrne, Vice President
1390 Ventnor Avenue
Tarpon Springs, FL 3468%-2731

RE : Renewal in April 1997/Reinstatement Application

On April 30 1997 I sent to your department two checks along with _
renewal applications for two corporations: American Bguity Capital Inc. and
Limbsaver, Inc. On 13 June the check for renewal of AEC was negotiated by
NationsBank with renewal of the corporation shown by the Certificate of Status
we received, No action was reported by you at that time on the Limbsaver
application. I assumed that there was some technical reason for you to delay
action and that we would shortly be hearing from you were there a problem,

Although T noted occasionally that NationgBank check #2588 was still
open in my checkbook, other events, incorrectly, put me off pursuing this
anomaly.,

Today notice was received that the corporation had been dissoclved.
I called your office to pursue this guestion. The respondent said that a
notice of impending dissclution had been sent to this address in June.
Neither the president nor I received this notice., The gentleman with whom
I spoke a short time ago said that it had been returned to you (I think he
said) as undeliverable.

Pursuant to his directions, we are returning the Application for
Reinstatement with a new check for $173.75 in order to continue the viability
of Limbsaver, Inc., I alsc have stopped payment on the check mailed to you
in April. I regret these series of events placed Limbsaver, Inc, in jeopardy,
and appreciate the helpful comments of the corporations department person
with whom I spoke.

Thank you. Q%MW@V o
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