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Chemex, Inc.

C/0 H. A.Gorda

10146 lMontague Street
Tampa, Florida 33626

June 9,2003

Division of Corporations

Annual Report/Reinstatement Section
P. C. Box 6327

Tallahassee, FL. 32314-6327

To Whom it may concern:

On May 22,2003 I contacted your office.and discussed .

my situation with Ms. E. Peterson. During the year 2002

I relocated my residence and office. Unfortunately their
were problems that occurred durong the move. Three boxes
of files from my office disappeared and I have never been
able to find them. Additionally, even though I filed a
change of address with the proper Post Office a lot of
mail sent to me never showed up.

Ms. Peterson was kind enough to check your files and
found that mail from your office had indeed been returned
instead of being forwarded by the Post Office.

Since there appeared to be some kinks in the system She
advised me would forward me another form for reinstatement.
Upon receipt it was to be filled out and returned with a
check for $310.00along with a letter addressed To whom

it may Concern. I am also sending an additional $8.75

for a gtatus certificate.

My thanks to MS. Peterson and your entire group for the
courtesy and co-operation afforded me in this matter.
Hopefully Chemex, Inc will once again:show: as.an-.. .
active Corporation=

Chemex, Inc.

. A" Gorda
President




