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St. Andrew Drug Company, Inc.
1129 Beck Avenue
Panama City, FL. 32401
Business Office: 107 Windward Island
Clearwater, FL. 33767

November 8, 2001

Department of State
Division of Corporations
‘409 East Gaines Street
Tallahassee, FL. 32300

Re: Cc;rpomte reinstateﬁlem
Dear Sir or Madam:

Pursuant to the instructions 1 recently received from your office on the telephone, 1 am
submitting the enclosed application for corporate reinstatement for St. Andrew Drug
Company, Inc. 1 have recently discovered that our business was listed as inactive,
presumably for not filing annual reports. I would like to request immediate reinstatement
of this corporation as active as it has been functioning and paying taxes in the State since
its inception. I would also like to request a waiver of penalties for reinstaternent since we
did not receive any of the annual report forms.

If the forms were indeed mailed to us, 1 can only assume that they were not forwarded to
the business office address noted above. 1 had written a letter to the Division of
Corporations shortly after the inception of the corporation changing the business and
mailing address to:

107 Windward Island
: Clwwater FL 33767
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Apparemly this letter was either not received in the correct office or the information was
not recorded. Please make the changes on your records now. The current address and the
officers and directors are noted on the application for reinstatement. In accordance with
the instructions I received on the telephone, [ have also enclosed a check in the amount of
$450.00 as payment of the past fees. Thank you.

Sincerely yours,

William M. Blackshear, Jr.
President
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' CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222
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