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February 9, 1999

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIOQNS
PO Box 6327

Tallahassee, F1. 32314

RE: Marco Island Trolley, Inc.
I.D. #59-2507411

I have recently received a "Notice of Administration
Dissolution or Revocation", and stating that I did not
file my Annual Report.

I did not receive the Annual Report for 1988, and I am
assuming it is because I have moved my offices to my home.
I called your office and informed them of this dilema, and

they advised me to send in the attached form with $300.00
for reinstatement.

If you have any guestions, please call me at (94212) 394-1600.
Sincerely,
MARCO ISLAND TROLLEY, INC.

aureen E. Monahan
Owner

Enclosure

Business 601 Elkcam Circle Suite A-7 Marco Island, Florida 33937 ¢ Mailing P.O. Box 1935 Marco Island. Florida 33569



