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Big Bend Insulation, Inc.
3481 Garber Drive
Tallahassee, Florida 32303
850-575-8811

January 23, 2002

Department of State S
Division of Corporations o
Post Office Box 6327

Tallahassee, Florida 32314

Dear Sir/Madam,
Please accept this letter as my statement that Big Bend Insulation has

received no notices concerning the corporation being Involuntarily
Dissolved. This apparently took place in 1988 and has gone unnoticed until

recently. \ :
If there are any questions concerning this matter please call me at the

number above.
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