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Florida Department of State
Division of Corporations
P.O, Box 6327
Tallahassee, FI. 32314
October 30, 1997
To Whom It May Concern:
On October 30, 1997, 1 received a Notice of Administrative Dissolution or Revocation
from your office. 1 did not receive a 1997 Profit Corporation Annual Report Packet this
year.

Per my conversation with your office today, 1 was instructed to complete the Notice of
Administrative Dissolution or Revocation form and return it with a check for $165.00.

If you have any questions, please call me at 224-2173,
Sincerely,
Comr et et
ﬂ / ‘ 7/
Guy P. Thompson
Viee President

210 South Adams Street « Tallahassee, Florida 32301 « (904) 224-2173



