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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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All Counties Fire Extinguisher Co., Inc.
3460 N.E. Jacksonville Road

Ocala, Florida 34479

352-732-5073

March 16, 2004

Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314
Attn: Reinstatement Dept.

Dear Sir,

I was just informed that my corporation was dissolved in
1999 when I had to get a new workman’s compensation policy. I was
not aware that the corporation was no longer valid. I did not receive
any notification of the dissolution. Please accept my check to reinstate
my corporation.

Thank you in advance for your help in expediting this matter so I
can acquire a new workman'’s compensation policy.

Sincerely

ke /Yoty

Linda A. Meyer, President



