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‘To, Department of State Division of Corporations
PO box 6327 '
Tallahassee, FL.. 32314

From; Ron and Marty Inc.

2099 N. Beach ST.

Ormond Beach FL. 32174
386-671-2774

Reg. Reinstatement of Business, Doc. Number N00000003300

To Whom it may concern,

. Enclosed is check for $122.50 for annual report fees, also, annual
report for 2002 and 2003. We did not file for 2002 and after May first for
2003;the mailing address was not changed when the business directors and
owners were changed in June 2001. I was not aware this happened until we
were.negotiating a new 2003 lease here at Tomoka State Park.

The reinstatement office advised me today that this would be -
sufficient to reinstate the corporation. Enclosed is a reinstatement form. [ am
also requesting that the late fee be waived since I did not receive the annual
report forms.

If there are any more problems please let me know.
~ Thankyou in advance for your assistance. : '
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Ron and Marty Inc. :




