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X P.0. Box 682525
Clara S. Fanmer Orlando, FL 32818

321-263-0232

June 21, 2001

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

i

Dear Sir or Madam:

i

T* T T'amwriting to inform you that 1 did not and have not recéived a letter stating that my corpération was
dissolved. | was informed of the dissolution during a conversation with a representative from the
Division of Corporations on Tuesday, June 20, 2001. -

This letter is in response to that conversation. | have also enclosed an application of reinstatement. If
there are further requirements, you may contact me at the address or phone number listed above

Sincerely,
Y%JML ,/ W 2| Tine ZD/

5.2, Melanie J Westfiokd
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