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The Wood Stove, Inc. e

And Fireplace Center 611 N. Main Street

Gainesville, Florida 32601

(352} 377-9535

FAX: (352) 377-8712

E-MAIL: warmhearth@aol.com
WEB SITE: woodstoveflorida.com
FL TOLL FREE: 1-800-524-2675

March 22, 2006

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir

Please accept this letter as notification that we have not received our annual report notices
since 1999. Our business address change was apparently filled in correctly however, our
mailing address was not. Our address forward must have expired in 1998/99, resulting in
our not receiving the notices. We have completed the application for reinstatement and
enclosed a check in the amount of $1050.00 to cover the fees from 2000 through 2006.
Please accept our apologizes for not realizing this error.

Very sincerely,

el g o

Jean Duggan
President



