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DIVISION OF CORPORATIONS

DOCUMENT # P-0 10000 59 1071
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: Hitt The Spot Painting, Inc.
' 2328 Britannia Road
Sarasota, FL 34231-4144
(941) 927-7149

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
. P.O.Box 6327

Tallahassee, FL 32314-6327

RE: P01000059107
: 65-1118032

To Whom It May Concern:

““'—”H“'Please‘be'advised‘thatiihy'*Gdrporation-changed-its-address-‘asfof-(i)ctoberaeo1—and-I—never~"-—~'— - -
recetved my form for the Corporate Annual Report. My accountant has now informed '
me that my corporation has been Dissolved Administratively due to you not receiving the
form or payment by May 1, 2002, 1 apologize for this oversight as I was unaware that
this was required. Please accept my enclosed check in the amount of $150.00 for the
filing fee for the year 2002 and could you please waive the penalty. The address on the
enclosed Reinstatement application is correct and should remain so for at least three

years. Iam now aware of the filing requirements and will conform to such in the future.

Thank you in advance for you understanding and consideration on this matter.

Sincerely,
[ S

Michael J. Hitt, President - Director




