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May 24, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sirs:

. Enclosed you will find a check for $300.00 for reinstatement of my corporation (For 2000 & 2001) along
with the rcinstatement form.  While checking out a corporate name for a client 1 became aware of my
companies status. I spoke to someone in your office and they told me to write this letter explaining what
may have happened to the yearly renewal {orms.

[ moved from 1401 S. Palmeito Ave in Daytona Beach. Afier checking out your web site (sunbiz.com)
became aware that the mailing address was incorrect and that is where-the forms were being sent. [ never
received anything from the Division of Corporations since that time. I can be reached at the phone number
on this letterhead if needed. N

Please reinstate my company as sooias possible.

7/,/@%

incerely,

T

Joseph J
Presiden

prano

6410 Longlake Drive * Port Orange, FL 32124 * Phone: 904-304-8473 ¢ Fax: 904-304-0617

web: www.sopranoassociates.com * email: sales@sopranoassociates.com



