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Doak S. Campbell, 111

ATTORNEY AT LAW
70 SE FOURTH AVENUE
. DELRAY BEACH, FLORIDA 33483
TELEPHONE FAX NUMBER
561/278-1890 561/276-5803

November 13, 2000

Florida Department of State
Division of Corporations
Re-instatement Office

PO Box 6327

Tallahassee, F1 32314

Re: Montura Estates, Inc.
Ladies/Gentlemen:

I understand that James Whisenand, principal of the above referenced
company, contact your office about the dissolution of the corporation. We never
received the original renewal noticee. We understand from our telephone
conversation that the Post Office returned the original renewal notice as
“undeliverable” despite it having the correct address. According to your
representative, we were instructed to complete the form, include a check for $150
and provide this letter.

With these submissions, it is my understanding that Montura Estates, Inc.
will be reinstated and will be in good standing. Please confirm receipt of this
material and the reinstatement. Thank you for your assistance,

--~— -. Sincerely,

Doak 5. Campbell, III




