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January 25, 2002

Florida Department of State RE: Document #688405
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whom it May Concern: ' -

t was corresponding with the Department of Labor and much to my
dismay, found out our corporation was inactive.

They enclosed a copy of my corporate sheet. | realized what the problem
was. The old address and the new address were combined. Therefore,
I never received my renewal forms. They were sent to an unknown

address.
Old Address New Address
10019 Kenda Dr. 4412 2™ Avenue
Riverview, FL 33569 Holmes Beach, FL 34217

| spoke to E. Peterson on 01/18/02. She stated the fee would be $450.00.
' would also like a certificate of state for an additional $8.75.

Enclosed is a check in the amount of $458.75, along with copies of the
documents | have received.
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Please contact me at 941-779-1858 if you need additional information.
Thank you for your assistance in this matter.

Sincerely,
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LaRae Regis
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