Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Fanitsa, Inc.

PAs0o0I06TT7

2. Principal Office Address

3. Mailing Office Address

FILED
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AHASSEE STATE

URIDA

7. Name and Addrass of Current Reglstered Agent

Name

Fanitsa F.

Meehan

956

Strest Addrass (P.0. Box Number is Not Acceptable}

3%th Avenue North

Suite, Apt. #. Etc.

City

St. Petersburg

State

FL

Zip Code

33703

102 Beach Drive NE 956 - 39th Ave.. .North CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorparated or Qualilied
To Do Business in Florida 12-24-98 I
City & State City & State
’ 5. mber . I

St. Petersburg, FL St. Petersburg, FL F?gi§348723 :?:;Z;el
Zip Country Zip Country 7y ]

33701 USA 33703 USA " CERTIFICATE OF STATUS DESIRED[ ] RRARMRS At ik

8. |, being appointed the registered agent ajthe above

Signature of
Registered Agent

med coiporation, am famitiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 direclors)

Tites Oficers andior Dirctors Otcer antitor Direcior Gity | State ! Zip

PT Fanitsa F..Meehan 956 - 39th Ave North St. Petersburg FL 33703

VP George Meehan 956 - 39th Ave North St. Petersburg.FL.33703
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10. I centify that | am an officer or direclor or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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 oath,

SIGNATURE:

EANITSA £ MEEHAN

Sl

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date 5ayllmu Phone #

N,_:_




' t Richatd H. Caton, CPA
M\ Gregory, Sharer & Stuart, PA. ichatd H. Saton, CPA

Thomas H. Gregory, CPA
Troy Kimbrough, CPA
Jeffrey . McClanathan, CFA
James G. Newman, CPA
Paula D. Popovich, CPA
Larry W. Sharer, CPA

Byron C. Smith, CPA

July 28, 2006 Charles L. Stuart, CPA
Richard G. Ulrich, CPA
Carlos R, Vila, CPA

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Fanitsa, Inc.
Document #P9800106777
FEIN: 59.3548723

20689

Enclosed is the Corporaiion Reinstaternent Form, along with a check in the amount of $550 in
payment of the Annual Report and Corporate Supplemental fees for three vears.

Pleasc abate the $60C reinstatement fee since the corporation did not recetve the annual report
notices. ;

it you need additional information to camply with this request, please contact us.
Sincerely,
Richard G. Ulrich, CPA

RGU/wld
Enclosures

cc: Fanitsa, Inc. (w/encls)

CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS CONSULTANTS
100 Second Avenue South ¢ Suite 600 ¢ St Petersburg, Florida 337014336
(727) 821-6161 | FAX (727) 822-4573
www.gsscpa.com



