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1247 W. Sunnise Blvd.
Ft. Lauderdale, FI. 33311

Florida Department of State
Divisions of Corporations

To Whom 1t May Concem:

This letter is to request that my annual report be filed. I was never aware of a letter that
was sent to the company regarding dissolving the corporation on 12/20/99 until I called to
check on the status of the report. I was then told that the company was dissolved due to
not submitting the officers’ names. Prior to this, | had received another letter stating that

the FEI' numbér was missing—Nothing was-ever said régarding the’missing-officers= e

names. The FEI number was submitted and I thought it was all resolved. 1 spoke to
someong in the reinstatement department and they told me to submit another check for
$150.00 and send in reinstatement form. I have already paid $650.00. I hope you now
have all the information you need and can now go ahead and file the annual report.
Thanking you in advance.
Sincerely,
Venice Keen
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