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1. Corporation Name

DECY ENTERPRISES, INC.
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WINTER PARK-EL 32769
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0 ANDREW AKERS
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DECY ENTERPRISES,INC,

5574 Bermuda Dunes Circle
Lake Worth, Florida 33463
Telephone 561.966.5856

Kathrine Harris

Florida Department Of State
Reinstatement Section

P.O. Box 6327

Tallahassee Fl. 32314-6327

Dear Ms. Harris

1 am writing to you in response to the enclosed form | received for Dessolution
of Corporation and a telephone conversation that | had with an associate in
your department. e

t have moved my office from it's temporary location at 181 . Wast Stovin Ave.
Winter Park, Fi. To Lake Worth Fl. Federal mail has been forwarded but nothing
from the state. This is a small start up company without any employees and as
yet no Florida accountant. | know “ Ignorance of the law” is not a valid excuse,
but, in this situation that is just the case.

I am enclosing an application for reinstatement and a check for $150.00 for filing
fee. Any further communications please send to the address above.
Resgpectfully,
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