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Dec. 10, 2003

To Whom It May Concern:;

I am writing to you in regard to the dissolution of Accurate Lines, Inc. We moved from Palm
Harbor, Florida in April of 2002. When the filing bill was mailed to us in January of 2003 we
never received it, nor did we received the 2™ notice or Notice of Dissolution. I apologize for not

remembering that it was due.

) We appreciate the reinstatement of Accurate Lines, Inc. Our correct address is

* Accurate Lines, Inc.

" 1221 Nelson St. .

Dunedin, F1.34698 . _ L - - —~
Please be sure that the new bill for 2004 is sent to this address.

Thank You

Lpre. Bz

Donna Banks



