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CORPO 1 Jim Smith
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1. Corporation Name
KATHLEERD A GLANCY | 1
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2. Principal Office Address 3. Mailing Office Address LLARANZ--01036--011 =300, 00

K287 SwRIMIN CIRIFO. bbox 2609

Suite, Apt, #, efc. Suite, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Florida
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City & State City & State i
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7. Name and Address of Current Registored Agent
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Suite, Apt. #, Etc.
State Zip Code
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. ftor a Certificate of Status

8. |, being appainted the registered agent of the above nw am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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REGISTERED AGENT MUST SIGN

200

Signature of
Registered Agent

9. Names and Street Addressss of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Sireel Address of Each
Officer and/or Director

i Name of ] _
Thtes Officers and/ar Directors City / State / Zip
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chaptar 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 saction 607.0401 or 61 7.0401, F.S,, that all fees
owetd 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 and accurate, and my signature shall have the same legal effect as if made under oath. \
SIGNATURE: Oy 107202002 465,57 52
Drate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORﬂRECTOR
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LO~30-2002

Florida Department of State-
Divisiion of Corporations
P.0. Box 6327 .
Tallahassee, Florida 32314

To Whom It May Congcern:
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Please be advised that.I did not receive the re—instatement};"

notice for the‘year 200] . P
I would like to request that the late fee be waved=”v;‘f':~_

I have enclosed a check in the amount of $300.00 for: theh;:h

current re-instatement.

Thank you for vour éonsideration.

Sincerely, .
Kathleen A. Glancy
Kathleen A. Glancy, Inc.
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