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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327 '
TALLAHASSEE, FLORIDA 33214-6327

RE: DOCUMENT # P97000036446
LESLY A. HANFORD INTERIORS, INC.

DEAR SIRS:

. ENCLOSED PLEASE FIND MY APPLICATION FOR REINSTATEMENT OF THE ABOVE
REFERENCED CORPORATION. PLEASE BE ADVISED THAT I NEVER RECEIVED THE
PROPER CORRESPONDENCE FROM YOUR OFFICE, NOR FROM THE OFFICE OF MY
REGISTERED AGENT, NEEDED TO FILE MY YEAR 2000 ANNUAL BUSINESS REPORT.
HENCE, I AM FORWARDING TO YOU THE ENCLOSED APPLICATION AND REQUEST
THAT YOU RETURN MY CORPORATION TO ACTIVE STATUS.

IN ADDITION, PURSUANT TO MY CONVERSATION WITH YOUR AGENT, L. SELLERS
ON OCTOBER 16, 2000, I AM ENCLOSING HEREWITH, AN ARTICLE OF AMENDMENT
SO AS TO CHANGE THE NAME OF THE ABOVE REFERENCED CORPORATION. MS.
SELLERS ADVISED ME TO COMBINE THE ENCLOSED APPLICATONS ALONG WITH
THEIR RESPECTIVE FILING FEES IN AN EFFORT TO EXPEDITE MY REQUEST.

I APPRECIATE YOUR CONSIDERATION AND EXPEDIENCY IN PROCESSING THIS
INFORMATION. ‘

SINCERELY,

SLY HANFORD MAXWELL




