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Dixon/Russel!, L.C.
Gabriel Dixon - General Partner
11 E. Sllver Springs Blvd'
Ocala, FL. 34471

10/27/97
PH:352 843 1271

Document # LO960O000D0D0562
Florida Deparment Of State

Sandra B. Mortham
Divislon of Corporations

Dear Sir or Madam

Dixon/Russell L.C, did not do any buinness in 1996 a report was
subsugquently not flled with your office, however we have since started
dolng bulnness In August of 1997. If you need additional
Information, please contact me,

Gabrilel Dixon
General Partner

Enclosures

Relnstatement Application



