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CR
MEN OF FATAL ATTRACTION INC. TALLAHASSEE. FLORID

Principal Place of Business Mailing Address
PANAMA CITY BEACH FL 34407-2403 PANAMA CITY BEACH FL 32413
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 996
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7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tiﬂe(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
P HENDERSON, ERIC T 217 N EL CENTRO BLVD. PANAMA CITY FL

DO UG,

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered A%

Nam -
HENDERSON, ERIC T 51T Henderson
flg sl B . - - [ -Street Address (P.O..Box Number is Not Acceptable) .. .
217 N. EL CENTRO BLVD. 353 A Laaocon B Tt 8L
PANAMA CITY BEACH FL 32413 Suite, Apt. #, Ete. d

i 1 State | Zi ode
2 rnama Cobs Bk FL 32408
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{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 cath.
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Florida Department of State
Division of Corporations

October 25, 2000
To Whom It May Concem:

On March 29, 2000 a check was mailed for the amount of $150.00 on behalf of Fatal
Attraction, Inc. for annual corporation fees. It has been brought to my attention that my
check has not yet cleared our bank and my fees have failed to be paidin a timely manner.
This may be in part to a change in our address. Please be advised that our new address is
as follows: :

7813 N. Lagoon Dr. 8E

Panama City Beach F 1 32408

[ -

I d1d speak wnh someone in the Division of Corporations on October 25, 2000 and I
explained the situation. 1 was instructed to send another check in the amount of $150.00. I
do ask that any and all fees be waived at that time. -

I have filed my corporate fees in a timely manner over the past twelve years and I would

like to thank you for taking this into consideration for me and my corporation. Without
my corporation [ would not be able to keep my business at an operating status.

/%Lb

Eric T. Henderson, President/Owner

Smcerely,



