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January 21, 2003

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL. 32314

Gentlemen:
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. Whalen Bﬁsiness Services, Inc. moved from 3728 Phillips

Highway, Jacksonville, Florida 32256 in May of 2001 to 5397
Oak Bay Drive N., Jacksonville, Florida 32277 (mailing
address 3636 N University Blvd., Jacksonville, Florida 32277)
Since the Corporate renewal notice from your office was
undoubtedly sent to the Philips address and the Post Office no
longer forwards our mail there, I've have never received a
renewal notice. Consequently, we have discovered that our
corporation has been dissolved as of October 4, 2002.

Please reinstate my company without penalty. I am enclosing
a check for $300.00, $150.00 for 2002 and $150.00 to pay
through 2003.

Sincerely,

" Dona R. Whalen

President

- Agent of Record



