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SULLIVAN & ASSOCIATES OF
CENTRAL FLORIDA, INC,
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March 31, 2004

Florida Department of State

Division of Corporations

P O Box 6327 )
" " Tallahassee, FL 32314:6327-———— — — — T =S I

RE: SULLIVAN & ASSOCIATES OF CENTRAL FLORIDA, INC.
P'O BOX 490245, LEESBURG, FL 34947-0245
ID#592722815

To Whom It May Concern:

I have ask my wife, Mary T. Sullivan, Secretary-Treasurer of the Corporation to write
regarding the matter of the Admin. Dissolution for Annual Report for 2003.
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Please note the address you have for mailing information to my office was incorrect. My
tax person went online to obtain information when the taxes were prepared for 2003 for
the corporation and obtain the attached sheets.

I did not receive a notice of Corporation Filing for 2003, I was away part of the year on
active military duty and I am again on active military duty overseas for an extended
period of time. I did not have office help while I was away, so this is one of the issues
that slipped through the cracks.

T 7 K check is enclosed for the 2003 Coqur&tion Filing fee - and Ttrust you will fake the
necessary action to reinstate the corporation. A check for the 2004 Corporation Filing fee
is enclosed.

Thank you in advance for your prompt attention regarding this request.

Sincerely,
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Mafjf T. Sullivan
Secretary-Treasurer *+ ..
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