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OF SOUTHWEST FLORIDA, INC.
November 6, 2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

- -~ RE: 2001-Corporation-annual-report/uniform business report. - -~ - —— s = - ———

I was quite surprised when American Office Equipment of Southwest
Florida Inc. received notice of administration dissolution or revocation,
since we had never received a renal notice.

Most likely the reason we never received notice, was that on May 15,
of 2000 everything in American Office Equipment of Southwest Florida
Inc. was sold except the name. All mailing address were changed as
well as the location of the new company. By the way the new company
name is American Office Equipment and they are now located at

6100 Mid Metro Drive , Fort Myers. Florida 33912,

American Office Equipment of Southwest Florida Inc mailing address
is as follows:

P.0O, Box 236
Alva, Florida 33920

-- . — Please find enclosed American.Oﬁice;Equipmem_of Southwest Florida
Inc. check for $150.00 for the continuation of the corporation name,

Tf‘ you should have any questions regarding the above information, please,
contact me at 941-728-2822.
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