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GARY SLAUGHTER CORPORATION

June 8. 1998

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Subject: Gary Staughter Corporation of Fiorida
Ref:  Number H74218

Dear Sir or Madam:

I have received your May 22, 1998 letter. | was surprised to learn that our corporation
was "administratively dissolved or its certificate of authority was revoked for failure to file
its 1895 corporate annual report.” We received no notice that this action was
contemplated or that it had taken place. In fact, | was not informed of the requirement to
file an annual report form with the appropriate fee untii { changed accountants this year.

I would like to reinstate this corporation, so | have enclosed the compieted Corporate
Annual Report form and a check for $600. Because of the lack of communication
between us since 1895, | hereby request a waiver of the $600 reinstatement fee.
Please contact me on (941) 598 - 4155 if you have any questions.

Thank you.

Ehoy Oty

Gary Slaughter
President

Enclosure

(941) 608-4165 . Fax (941) 598-4871

. Tel.
Box 130 . 8805 Tamiami Trall North . Naples, FL 34108 Te



