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NOVEMBER 5, 2001

DIVISION OF CORPORATIONS )
ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FL. 323146327

TO WHOM IT MAY CONCERN:

THIS LETTER IS TO INFORMED THE FLORIDA DEPARTMENT QF STATE DIVISION OF,
CORPORATIONS THAT BARGAIN RENTAL CAR OF LEE COUNTY, INC. DID NOT RECEIVED THERE
APPLICATION TO FILE ITS 2001 CORPORATION ANNUAL REPORT. WE DID HOWEVER, RECENVE
THE NOTICE OF ADMINISTRATIVE DISSOLUTION IN THE MAIL; THUS I CALLED THE DIVISION
OF CORPORATIONS AND WAS TOLD TO WRITE A LETTER OF EXPLANATION, FILL OQUT PAPER—
WORK AND ENCLOSED A CHECK FOR $150.00, AND WE WOULD BE REINSTATED.

THANK YOU FOR YOUR ATTENTION TO THIS MATTER.

STNCERELY,

PHILLIP GRIFRIN
PRESIDENT
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