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. To Whom It May Concern A .
. \ A . " . . R . :

5 N .I am wntlng in regards tothe letter you sent concernlng the

1 , dissolving of my Corporation due to the non-filing'of my. =~ "~ - . .

. ~ ~| 2000 annual report/uniform business report. | had not -

‘ Do received any correspondence from you on this matter, due = . ‘ BT

- o ‘ to the fact that you were sending- everythrng to my accountants S ]
- "address, instead of my direct business address. Enclosed - :
b . e loyou! will fmd a_check for the ortqmal $50 payment Plqug;

e = “~note in your-records'thata aII futire corres correspondence should

. .+ | be sent to- thefollowrng address . - LT
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*Division of Corporatnons e

. Registration Section . -~ ‘ _ L
CPOBOX6327 . . o~ v >
Tallahassee FL 32314 [ NN

~ N ~

ATTN Dlane Cushlng ‘ R

-t

FlE Document Number L98000000802 o ,_»,;

Enclosed you wnII tlnd the completed Flemstatement form

.a $100 00 check for the reinstatement fee,. and copies of

“all letters sent/received regardlng this matter. Also, please’

update your records w:th our, proper ma:lmg address ' : T

‘Grafix Shell - iR

_.PO Box 7004 LR

A rimyers, FL33OTT - o v B
. Thank you for your prompt attefition: " - ™ -~y e

_ Sincerely, ** . L oy
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