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ANDERSON, CULLITON & SULLIVAN, P.A. {L b

ATTORNEYS AT LAW

4500 BEACH BLVD., SUITE 3 3 2984 WELLINGTON CIRCLE W. 647 JENKS AVENUE, SUITE B-1
FACKSONVILLE, FLORIDA 32207 TALLAHASSEE, FLORIDA 32308 PANAMA CITY, FLORIDA 3240}
Phone: (904) 998-1999 Phone: (3507 8%4-3000 Phone:(850) ©13-0013
Fax: (850} 894-9664 Fax: (850) 8%4-9664 . Fax: (850) 894-9664

PAUL M, ANDERSON» RCQII]: to Tallahassee ) *WORKER'S COMPENSATION
CATHERINE B. CHAPMAN BOARD CERTIFIED

SEAN CULLITON
CATHY L. HARRISON + ALSO ADMITTED IN NEW YORK
DAVID G. SULLIVAN+

February 13, 2001

Florida Department of State
Division of Corporaticns
Corporation Reinstatement
P.O. Box 6327

Tallahassee, FL. 32314

RE: Anderson & Culliton, P.A.
P96000102763

Dear Sir/Madam:

This is to regquest reinstatement of our corporation to.active
status. We recently, and inadvertently, learned that your office
placed our corporation into inactive status for failing to file a 2000
annual report form. OQur apparent failure to file the report is due to
the fact that we did not receive one toc complete, For some reason,
your office has our corporate address as 1584-B Metropolitan Blvd,
Tallahassee, Florida. Our offices have not been at that address since
April 1997. As we filed the annual report due in 1998 and 1999, I
believe we would have corrected any incorrect address noted.

I accordance with instructions given to me by Stacy in your
office, I enclose a completed reinstatement form together with a check
for $300.00. If you have any gquestions pr there is anvthing else I
need to do, please feel free to contact me. As the annual report for
calendar year 2001 comes due, please see that it is mailed toc our
Tallahassee office at:. 2984 Wellington Circle West, Tallahassee,
Florida 32308. Thank you for your assistance.

Very Truly Yours,
ANDERSON, CULLITON & SULLIVAN, P.A.
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PAUL. M. ANDERSON
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