PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000069760

1. Corporation Name

THE PETITE CLOSET, INC.

Principal Place of Business

20 SW 10TH ST.
OCALA FL 34474

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

230 SW 10TH ST.
OCALA FL 34474
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2. New Principal Office Address, It Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. 08’ 12/ 1997

5. FEl Number Applied For
Ci & State Cly & State 59-3469660 Not Applicable
Zip Country Zip Country 8. equired

+

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (7/03)

o) | Do 3 S Shesen ) Gy 5012
oP HOWELL, ETHEL 2100 SE 38TH ST. OCALA FL 34480
DV [HOWELL FRANK  Die.cearyeel [2100 SE 36TH ST. OCALA FL 34480
DsT WINDHAM, PRISCILLA 4230 SE 61ST ST. OCALA FL 34480
j 8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
Nama
HOWEU.‘, ETHELV Street Address (P.O. Box Number is Not Acceptable}
230 SW 10TH ST.
OCALA FL 34474 Sute, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appomted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of .
Flggistered Agent C

-

REGISTERED AGENT-MUST SIGN

Date

0. Z20- 07
N -

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss 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 quallfy for an exemption under section 119.07{3)(1), 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.

SIGNATURE:

[0-30-03%

Data Daytime Phone #
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Eiscilla windham

From: priscilla windham <petite@fdt.net>

To: corphelp@mail.dos.state.fl.us

Subject: up the creek and dont know what to do
Date: Sunday, August 31, 2003 5:20 PM

to whom it may concern,

i own a small business with my mother, and we are a corporation. the
members of the corporahon are ethel howell, frank r. howell, and pnsculla
windham,

the business name is the petite ctoset inc. our document #is p97000069760.

aur feit is 53-3469660,
my father passed away after a lengthy ﬂlness on december 22nd 2002
for the few months leading to his death, my mother stayed homs to care for

him, and i TRYED to keep up with sales customers, and the general funning =~

of the store by myself . this was a very intense time both personally, and
professionally..three weeks after.my.fathers death, my uncle(his brother)
passed away.all of this happened duming the christmas season, which in
retail, can make or break the year.needless to say our business broke. we
moved locations at the end of february, beginning of march 2003, {o reduce
costs. i did not notify you...the state... that i moved, and the ubr forms
dissappeared inta the great void that the last six to eight months have
created.

$0........ to make my saga complete, i faited to file any corporate papers
and fees, and a member of the original corporation is dead. we do have
someone in line to take over my fathers place in the corporation, but we
are not sure how that is done. we are aiso operating on a razor thin
margin, and the fees imposed for late filing will be a huge hardship.

can someone help me?

i know that we are in a terrible mess, but we keep hoping that things will
turn around again, and business will be better. as of now, we plug away and
do what we do and hope.

do i need a lawyer? do i close my doors? what are my options.?

please be gentle with us,

and thank you in advance,

priscilla windham

the petite closet, inc. :

505 s.e. 1st avenue o 3
~ocala, florida’34471 ot T o

(352)867-7717 '

fax (352)B67-5520
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: FOR PROFIT CORPORATION

L H LI ”

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl. #, ale. DO NOT WRITE IN THIS SPACE Bt
City & State City & State 4, FEI Numbar Applied For
¥ ) Not Applicable
Ze Courry @ Country 5. Cerlilicate of Stalus Desired O $8.75 additoral
Fee Required

7. Name and Address of Currenl Registerad Agent

Name

B'"’N@T WRITE” R ‘“’“} ~Sirset Adress (P.O. BoX NGmBEr & Nal ASCaptabia)

“IN THlS SPACE

City FL sz Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent.

BIGNATURE

._ Make Cheack Payable to Florida: Departmént of State

Signawre. fyped o printed natma of registtred agent and atie i 3oolicabil, (NDTE: Regisitred Agent signature reduiled when reindtating) DATE
: January 1 -May1 Feels $150.00 : ] ‘ _
After May 1, Fee is $550:00 9. Election Campaign Financing $5.00 May Be
Amended: Uaﬂ i5.561.25: Trusl Fund Contriksution. [} Added to Fees

10, OFEICERS AND DIFECTORS T : .

ILE ] it

NAME NAME

STREET ADDRESS STREET ADDRESS -

Y- S1-71P . tiv.ste

THLE e

NAME HAME =

STREET ADCRESS f STRE_ET ADURESS

Y- SI-IP cily-s1-1p ' *

HILE . me

HAME ’ NAME -

SIREE] ADRESS . ST ABRESS | <

P - DO NOT WRITE
11T et e s e e e LS - *h#—"N TH IS SPACE—

MAME NAKE: . .

STAEET ADDHESS STREET ADDRESS. |

CIFY-5T-2P CI-ST-20

TTLE TmEY

NAME NAKE ¢ :

STREET ADDRESS STREET ALBRESS.. | ~

CIY-S1- 2P £Y-5T.

L ~HIE

NAME THAME i

STREET ADDRESS - STREET ADDRESS

oY-51- 2P cirvesiiap

12. | hergby certily that the information supplied with this fl|ll'lf? does nat quaiity for the exernplion staleJ in Section 119, DTFSJ{I) Florida Stalules | turther cariify that Lhe information
indicaled on this report or supplemental regort is true and accurale and (hat my signature shall have the same legal effact as it made under path; that | am an officer or director
of the corporation Of the raceiver or trustee empowered 10 execuls this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or on an
atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Prene &

24 VR

CR2EQ34B (12/02)



