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BRI Paul J. Sullivan
2439 Pirate Court, Jacksonville Florida 32224

Florida Department of State

Division of Corporations

409 East Gaines Street

Tallahassee Florida 32399 March 21, 2001

Re:  PaulJ. Sullivan and Company, Document Number 634557, Corporate

- 'Reinstatement. No receipt of filing notice from the Department of State for 2000.
Dear Department of State:

The Paul J. Sullivan and Company has been a Corporation in good standing since August
30, 1979. Upon filing our annual renewal with the Florida Department of Professional
Business Regulation we were informed that the Corporation had lapsed due to
Administrative Dissolution for Annual Report.

Upon investigation we find that both the principal address and the mailing address as
entered into the Department of State’s system to be incorrect for the Corporation. We
nor any of our officers have ever been at the address listed in the records. Due to the
incorrect address, we did not receive the filing notice for the year 2000. As you can see
from your records, our Corporation has been in good standing for 21 years and it is
clearly ouf_ 1intent to keep the Corporation active.
In light of the circumstances and as advised today by your agent we are bringing this
problem to your attention and request a waiver of the late fee. Enclosed, please find a
check in'the amount of $308.75. This amount was provided by your office as the filing
fee for 2000 and 2001 plus $8.75 for a Certificate of Status which we must now send to
the DPBR.

Please let us-have your advise at your earliest opportunity should you have any questions
regarding our request.
Sincerely,

Paul J. Sullivan

President, Paul J. Sul_liy_ag ﬁnd Company
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