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B
CRETIVE

{A COUNTING
TAX SERVICES
3300 UNIVERSITY DRIVE
SUITE 504

CORAL SPRINGS, FL 33065-4131
PHONE: 954-344-3200

October 19, 2000

Department of State FAX: 954-755-8672
Division of Corporations. EMAIL: JOELTAXPRO@AOLCOM
PO Box 6327 WWW.CREATIVE-ACCOUNTING.COM

Tallahassee, FL. 32314

re: Grab Bag Antiques, Inc. F94000002647 Annual Report - 2000

To Whom It May Concem:

Enclosed is an annual report form for my above referenced client and a check in the amount of
$150.00. |

We respectfully request that the corporation be reinstated without any penalty because the
taxpayer never received the forms in the mail.

Thank you for your cooperation.
Sincerely,

7.

oel E. Jaco



