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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 24, 2002

CUMMINGS-GRAYSON & CO., INC.
915 NW 1ST AVE

BAY 3-A

MIAMI, FL 33136

SUBJECT: CUMMINGS-GRAYSON & CO NC.
Ref. Number: G70916

B Lo T et SRR e

-~ \We have re recelved your docu:nent for CUMMlNGS GRAYSON“& CO., ING: and -

check(s) totaling $1358.75. However, your check(s) and document are being
returned for the following: ~

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 1997 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application/annual report/uniform business report and the
appropriate fees.

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$61.25 filing fee per year for the years 1997 through the current year, $88.75
corporate supplemental fee for 1992 and every year thereatfter.

Therefore, the total amount due to reinstate the corporation is $1500.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2002 Annual Report/Uniform Business Report
and Supplemental Fee.

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

- == s=Plaase-ratuiy -your-documenty-along-with=a- copy -of-thic-letter ~within-50-days-or —-~- .-

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott '
. Document Specialist Letter Number: 702A00004054
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 4, 2002

CUMMINGS-GRAYSON & CO., INC.
915 NW 18T AVE

BAY 3-A

MIAMI, FL 33136

SUBJECT: CUMMINGS-GRAYSON & CO., INC.
Ref. Number: G70916

P GO

We have received you-r document for CUMMIN-GS-GRAYSON & CO., INC. and
check(s) totaling $1500.00. However, your check(s) and document are being
returned for the following:

You failed to make the correction(s) requested in our previous letter.

Qur records indicate the current name of the entity.is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 902A00019877
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