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. ] MGMoms Enterprises, Inc. L
- | State Road 41 — Box 14
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February 5, 2001
. Department of State.  ______ __ ___ . _ _
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
RE: Annual Report

Enclosed is the completed corporation reinstatement form for M.G. Morris
Enterprises, Inc. o
We first became aware our:;ré'é:r‘ 2000 Annual Corporate Report was not filed
when searching our files for a copy. Further investigating by internet
showed our report had not been filed by our CPA, Rita Gust with Cabot
Business Services, Inc., who was handling this for us annually. We wrote
the check and gave it to her but filing was never done and the check has
disappeared. She has now been diagnosed with Alzheimer’s disease and
explains our problem with this as well as several other areas.

) In tajking to your office we were édvisedﬂliy‘ Ms. ébrafher to write a letter
explaining the situation and to enclose a check for $300 plus 8.75 for a
certified copy to bring us current to 2001.

Thank you, Af’-
2 -

ames E. Morris
For M.G. Morris Enterprises, Inc.



