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CR2E034 (9/99)




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 8, 2000

P & C PUBLISHING, INC.
2370 OPHELIA LN
MELBOURNE, FL 32934

SUBJECT: P & C PUBLISHING, INC.
Ref. Number: P97000084131

We have received your document for P & C PUBLISHING, INC. and check(s)
totaling $150.00. However, your check(s) and document are being returmed for
the following: - .

There is not a registered agent designated on the report. Please enter the current
registered agent’s name and Florida street address. If this is a change from the
registered agent previously filed with this office, the new agent must sign
accepting the designation.

An officer or director must.sign the report. .

TO AVOID THE ADMINISTRATIVE DISSOLUTIONIREVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER. ‘ ' :

If you have any questions conceming the filing of your document, please call
(850) 487-60589.

Sean Toner _
Senior Section Administrator Letter Number: 100A00061849
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