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COUNTRY HAVEN, INC.
5529 U S Hwy 98 N
Lakeland, Florida 33809

July 16, 2004

Department of State

"7 TDivision of Corporations
P O Box 6327
Tallahassee, Fl 32314

Dear Sirs:

Pursuant to our telephone conversation with Mr. Tyrone Scott,
weiare writing to inform you that we did not receive a
Notice of dissolution on this corporation. Please accept this
writing as our request to waive the late fee. Enclosed please find a
completed corporation reinstatement form and a check in the
amount of $450.00 as instructed. Thank you for your attention to
this situation.
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Sincerely yours,

9‘” 7 Soden

Joe L Saunders
President
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