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CHILD, ADOLESCENT & ADULT CENTER
3552 Webber Street
Sarasota, FL 34239

Subject: Letter from Ms Leslie Sellers #297A00043707, Attached
Request for additional Data, re: Reinstatement.

Dear Ms Sellers:

The above Corporation was incorporated in 1989 as a part of Dr, DeAndria’s Office at
3920 Bee Ridge Road in Bidg A, suite C. The Doctor went into Bankruptcy and the Building
was taken over by the Resolution Trust Corporation.

It was at this time that a check, attached, was returned from the Division of Corporations,
for $200 for the year 1993. and somehow either by the move, delivery or other never entered into
the proper files, or resubmitted.

Subsequent letters were returned from the Post Office with notifications that the addressee
had moved without a forwarding address, There were other problems with the move and the
takeover of the Building by the RST, which hampered the resolution of this and many other
problems,

1 have attached whatever I have, and thank you for your very kind help in this quest for
reinstatement. If there is any other data you may require, please call at 941 349 2323,

Thank you for your very kind attention,

For Ms. Brickhouse
Max Haufe
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