OMPLETING THIS FORM.

FILED
99PEC-2 PM L: (D

DOCUMENT # P98000100791 RET
1. Corporalion Name Tﬁségﬂa %'SEE FLGR'M
CHRIS PETTIT, P.A.

RY OF STAIE

Principal Place of Businass Malling Address

433 ST. ARMANDS CIRCLE 436 ST. ARMANDS CIRGLE
SARASOTA FL 34236 SARASOTA FL 34236

if above addresses are incorrect in any way, line through incorrect information and enter corvection below. 6 ‘ ‘ } qq qo\do O“O ﬁ m\_{ D

2 New Principal Office Address, ¥ Applicable New Maili ice Address g\%%:‘able 4. Date Ik ted or Qualified
To Do Busl in Florida
Suite, Apt_ #, etc Sull; Apt. #, alc. 12m’1m

5, FEI Number

City & State City [ Stale .\ﬂ\—
<\_

Zip Country '%)“g\%m Oounl.ry i N

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations mus list et jeast 3 directors)

CR2E040 (6/99)

Name of Officars Street Address of Each
1Tnle(s) R and/or Directors 3 Officer and/or Director . City / State / Zip
0 PETTIT, CHRIS 438 ST. ARMANDS CIRCLE SARASOTA FL 34238
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent

Nal

m&“;fm OF THE ARTS, #1208 Streel Addmu (P.O. Box Number Is Not Acceptable)

SARASOTA FL 34238 SuRte, ApL. W, EIC.
Chy State | Zip Code

FL

Signature of — B ; /93
Registered Agent T — . Date /O ')-

REGISTERED AGENT MUST SIGN

W |
10. |, being appointed tht:egﬁ:zﬁt of the\above named corporalion, am Tamiliar with and accept ihe obiigalions of Gection 607.0505, F.5.

11. 1 certify thal | am an officer or direclor or the receiver or tfrustee empowered 1o exscute this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstatement application, lhe reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.E., 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)j), F.5. Tha information indicated

on this application is true and accurate, and my mgnatu shall have the same legal effect as if made under oath. a
SIGNATURE(\ /Q/\ : / O/ Dk é?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date """ Daytime Phone #




GEORGE V. FAMIGLIO, JR. & ASSOCIATES
PO BOX 3319
SARASOTA, FL 34230
(941) 957-0775
(941)957-0778 FAX

October 22, 1699

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FL 32314-6327

RE: Chris Pettit, PA
EIN#: 65-0879010
DOCUMENT#: P98000100791

To Whom It May Concern:

Please find enclosed the completed reinstatement application on the above client. The client did
complete the original application and sent in a check for $150.00 on January 29, 1999, which has been
cashed by the State of Florida. To date the only notice that was received to alert that client of a
problem was the Dissolution certificate. Please waive all fees and penalties to reinstate this client
because this was the first time.

Thank you for your immediate attention to the above matter. If you have any questions or concermns,
please feel free to call our office.

Sincerely,

Administrative Assistant to
George V. Famiglio, Jr.

cc:file




