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January 18, 2001

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327 ,

- Tallahassee;FL 32314-6327 - -

RE: Seal-Co Services, Inc.

Gentlemen:

In accordance with my telephone conversation with your office, enclosed you will find the
completed “Application for Reinstatement” together with a check in the amount of $150.00.

As I explained to the young lady to whom I spoke, the stockholder of the company never
received either notice of the Annual Report. An address change was given to the State but for

some reason was not updated.

It is based on the above that we are requesting a reinstatement of the corporation at this time.
Your attention to this matter is appreciated.

Very Truly Yours,

i
Randi Schreiber” T i -

CC: Seal-Co Services, Inc.



