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Dept. of State ! 2/18/01
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314 :
Dear Division of Corporations,
"7 7 Trecently tried to buy a new truck for m_{{_cbr‘poratlon - . o
1 gave the truck company my I.D. number (552678928 ). The Truck Company informed me that my
“corporation’ had been dissolvel; or was no'longer in business™“AS Vou car imagine I'was totally caught by
_surprise. I have been incorporated.since.1986. I have always received the appropriate-forms-directly from :
you. 1 obviously did not receive the proper forms (or any forms), from you. In this instance. Since this
discovery I have talked to your representative at the telephone number of (850) 245 6059.
The representative instructed me to download the proper forms and draft a letter explaining the situation.
Please look into this gpatter and please make sure to keep me up to date on any forms I will need in the
future to make sure that this does not happen again.
I thank you in-advance for any assistance you can give me and I will be at your service if needed. You can
contact me at (561) 391 0331 if you need to discuss this matter any further.
. Thank You,
A Sincerely, {: )&é_/
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Max T7 Kebe (President)
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