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FLORIDA DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS

409 EAST GAINES ST
TALLAHASSEE, FL 32399

THE COMPANY FRANK OLIVA INC. HAS BEEN DESOLVED AS A
CORPORATION IN'SEPTEMBER 2003 , DUE TO THE FACT THAT WE DID NOT
PAY THE RENEWAL FEE , BECAUSE WE NEVER RECEIVED THE RENEWAL
STATEMENT.,.BECAUSE THE MAILING ADDRESS THAT -YOU HAVE ON FILE— .-
IS INCORRECT .THIS IS THE CORRECT ADDRESS.

658 DOUGLAS AVENUE
SUITE #1112
ALTAMONTE SPRINGS , FL 32714

1 HAVE ATTACHED THE COMPUTER PRINT OUT OF THE MAILING ADDRESS
THAT THEY HAVE ON RECORD TO SHOW YOU THAT WE WOULD NOT OF
RECEIVED THE RENEWAL STATEMENT TO PAY .

WE HAVE SENT WITH THIS LETTER THE $150.00 RENEWAL FEE FOR THIS
'YEAR. IF YOU COULD PLEASE REINSTATE US AS QUICKLY AS POSSIBLE
AND DROP THE XTRA FEES IT WOULD BE GREATLY APPRECIATE IT.

THANK YOU,  —. . . _ ' e
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SECRETARY/TREASURER

658 DOUGLAS AVENUE, SUITE 1112 o ALTAMONTE SPRINGS, FL 32714 5 (407) 331-4901



