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Division of Corporations
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P.O. Box 6327 October 29, 1999
Tallahassee, FL 32314

SUBJECT: ENGELMAIER ASSOCIATES, L.C.
DOCUMENT NUMBER: L97000001079

We are in receipt of your letter of October 18, 1999 regarding the administrative
dissolution of our company, including a Certificate of Dissolution and a form titled
“Limited Liability Company Reinstatement”.

We have never received either the forms required for the filing of the Florida
Annual Report, nor did we receive any Notice of a Proposed Dissolution.

Upon talking with vyour office, 1 was advised to cross out the word
“REINSTATEMENT"” on the form and substitute the words “ANNUAL REPORT".
Filling out this form and the submission of $188.75 would suffice to reverse the
administrative dissolution, since with neither received the forms required for the
filing of the Florida Annual Report nor the Notice of Proposed Dissolution.

I hope that in the Ffuture this interaction will not be necessary; 1 have flagged
February 15" as the date by which we should have received either the forms
required for the filing of the Florida Annual Report on our computers.

Att.: “Limited Liability Company Sincerely yours,
Annval Report”
Check for $ 188.75 &)
uo ->
Werner gelmaier
President
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