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TO; DIVISION OF CORPORATIONS
FROM: SHARCON FYFFE
RE: RE-INSTATMENT OF CORPORATION APPLICATION

SIRS:

I MAILED YOU -AN APPLICATION FOR RE-INSTATEMENT OF OUR CORPORATION ON
NOVEMBER 30, 2001 ALONG WITH A CHECK FOR $297.50. I HAVE SINCE TALKED
TO YOU AND LEARNED THAT THE APPLICATION AND CHECK WERE MAILED BACK TO
ME BECAUSE THE NAME OF THE CORPORATION WAS INCORRECT AND WE NEEDED TWO
MORE PERSONS LISTED AS DIRECTORS.

I HAVE NEVER RECEIVED THE RETURNED APPLICATION AND CHECK.

—— - “I"AM SENDING A NEW ADPPLICATION AND CHECK. I AM INCLUDING TWO MORE

DIRECTOR'S NAMES. I HAVE SINCE TALKED TO YOU AND IT SEEMS THE
CORPORATION NAME ON THE APPLICATION IS CORRECT, THE PAST PRESIDENT WAS
JOE PHILLIPS, HIS ADDRESS IS 3700 SW 32 CT. HOLLYWOOD, FL 33023. I AM
THE NEW PRESIDENT, MY ADDRESS IS BELOW.

PLEASE HELP ME GET THIS APPLICATION CORRECT AND THE RE-INSTATEMENT
RESOLVED. .

THANK‘YOZ VER%:;E?H,

SHARON FYFFE -

4020 SW 33 DRIVE
HOLLYWOOD, FL 33023
954-963-7745



