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ARTS COUNCIL, OF \Q‘owsm COUNTY, INC.
P.O. Box 290850 '
Port Orange. FL 32129-0850

November 9, 2001

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

Attn: Sean Toner
Personal and Confidential

Thank you for your letter of November 5, 2001, a copy of
which is attached. You will find the resubmitted
reinstatement form as well as a check in the amount of
$245.00, as indicated in your letter, has been enclosed.

I would appreciate any effort you expend to expedite this
matter since | am also attempting to file for use of the
fictitious name “Volusia County Cultural Alliance”. | have
submitted the registration form for the fictitious name for
the third time and received two rejections because of the lack
of reinstatement. | thought we had been reinstated when |
submitted the third request on the basis of reading your web
site as our having been reinstated. | would just like to bring
_this situation to a close.

Sincerely,

EL D Moo

Hank Mason, Treasurer .

Encl.




