APPLICATION
FOR ; SEGRETAR f
REINSTATEMENT DIVISION OF CORPORATIONS Pﬂ"“&)“) 4 ( t h o -‘ ﬂf? F\T lUHq

DOCUMENT # P98000051801 SONOV -8 PH 2 12

1. Corporation Name

F & C PETRILLO ENTERPRISES INC.

Principal Place of Business Mailing Address

526 WATERWOOD LANE. 526 WATERWOOD LANE,
PARK ESTATES PARK ESTATES

VENICE FL 34293 VENICE FL 34293

Il atave addresses are incorrect In any way, line through incorrect information and enter correction balow,

7. New Principal Office Address, If Apglicable 3. New Mailing Office Addreass, It Applicable 4. Date In ated or Qualified
i To Do Busmass n Floride (BHOHQQG
Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State M - :b a’bfé, 3 / [®] Not Appiicable
- 6. q
<p Country Zp Country CERTIFICATE OF $TATUS DESIRED
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)
T Nama of Officers Street Address of Each X
1‘l’ule(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

fRES CHESTIon PETRILLO [ S2E W ATELNGOD LN VERICE FC 34293

300003052?13——8
-11/23/99--01028--004
wR%5G8. 7S k558, 75 1

1

REGISTERED AGENT MUST SIGN

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name g-
PETR",'LO' CHRISTINA Strost Address (P.O. Box Number Is Not Accaplable) F
526 WATERWOOD LANE
PARK ESTATES Sults, AL #, ElC.
VENICE FL 34283 5 &=
10. |, being appointad the registered agent of the above named corgoration, em familiar with and accept the obligations of Section 607.0505, F 8.
5 thire of ya
erggna»:elt by Agent . 7z /_’]A/@& Date ‘IID / 6 oj q ?

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.S. | further certify thal when filing
this minstaterent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not quality for an sxemption under secticn 119.07(3)i), F.8. The information indicaled

on this application is trué and accurate, and my signature shall have the same legal effect as f made under oath. ’

SIGNATURE: ;m%%mgfmmnmmm / 0/3()/99 94 493-1232

Date Daytime Phone #




Fa Petrille Entornrises.inc.

526 Waterwood Lane
Venice,Fl.34293

Phone 941 493 1232
Fax 941 492 9477

August 10, 1999

To Whom It May Concern

This corporation did business only during the 3rd quarter of 1998 and I have considered it
closed since then.] have had a great deal of difficulty communicating with the accountant I used in
Staten Island--Robert Siegel, 165 Portage Ave,S.I. N.Y. 10314--to set up the corporation.Since I
moved to Florida he has refused my phone calls and although he seems to be doing some work
regarding my tax matters he has flagrantly failed to file required documents when due and has
even been remiss in passing on tax payments of monies I sent to him for that purpose.He has
made a mess of my personal and corporate affairs and ] am now in the process of retaining a CPA
in Florida to handle my affairs.

Meanwhile, There is an immediate opportunity to do business by this corporation so I would
humbly request that it be reinstated,if indeed it was truly closed from your perspective.If this can’t
be done I would appreciate receiving required documents to start a new corporation.

I would also greatly appreciate your understanding of the mess the accountant has created for
me and consider waiving any penalty fees involved.

For what it’s worth I am exploring grounds uponwhlchto sue this accountant as he has been
inconceivably irresponsible in these matters. ,

Thank you,

Christina Petrillo




