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CAPITAL CULTURAL CENTER, INC.
350 South Duval Street
Tallahassee, FL 32301

850-513-0700 Telephone 850-513-0143 Fax

December 3, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT:  APPLICATION FOR REINSTATEMENT

Enclosed is an application for reinstatement, a check in the amount of $183.75 and
articles of incorporation. The above named corporation has not been dissolved. The lack
of filing the Uniform Business Report with the Division of Corporations over the last
three years was due to mail being sent to an old address.

We request all penalties be waived and pay only the last three years’ annual report filing
fees. Should you have any questions or need additional information, I can be contact at
513-0700, extension 245. Your attention to this matter is greatly appreciated. Thank
you. C

Lisa M. Perini
Operations Director
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