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May 24, 2002

Florida Department of State
Division of Corporations : -
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To Whom It May Concern:

This is to inform you that I never received a Uniform Business Report for my corporation
{Tyson’s Community Development Corporation) for 2000. It was brought to my
attention that the corporation was uniformly dissolved in 2000. Please reinstate the
corporate status for Tyson’s Community Development Corporation and please waive the
reinstatement fee. | have enclosed a check for $192.50 for 2000-2001 and 2002 (183.75).
Included in the $192.50 is payment for a Certificate of Status.

Respectfully submitted,
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Malissa N. Tyson, President




