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November 1 2,2 001

Metropolitan Sarasota Fire Rescue District Auxiliary Inc.
4411 Bee Ridge Rd. #411
Sarasota, F1. 34232

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee FI. 32314

Re: Dissolution of corporation

To Whom It May Concern:

We did not receive any notices for renewal until this past couple of weeks and then
we received a dissolution notice. I called and had a blank form sent to fill out with all
information and am sending it to you with the fee. Also enclosed is a copy of the federal
i.d. number.

Respectfully submitted

Bt &1% :

Lt. Beth Bryson
Metropolitan Sarasota Fire and Rescue district aux. Inc.
Treasurer




