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3 New Prncipal Office Address, If Applicable 3. New Malling Office Address, If Applicable %, Date Incorporated or Qualified
T4 Do Business In Florida 03/18/1994
Sulte, Apt. #, elc. Suite, Apt. &, etc.
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Name of Officars Street Address of Each
Thie{s) and/or Directors Officor and{or Diractor City / State / Zip
1 2 — 3 {Do NOT Use Post Office Box Numbers) 4
oo ' o PENSACOLA FL 325
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11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes One™ onintangole tax)
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12. | centify that | am en officer or direclor or the recelver or trusiee empowered lo execute this application BS provided lor in chapter 607 or 617, F.S. 1 lurther certify that when filing
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07 OCTOBER 1996

DIVISION OF CORPORATIONS
ANNUAL REPORTS SECTION
P.0. BOX 1500

TALLAHASSEE, FL 32302-1500

ATTN: MRS. MARIE BARTLETT
Subj: NOTICE OF DISSOLUTION AND REVOCATION

Ref: (a) Cdpy of 1tr From J.W. Bridges referencing the Renewal
dtd 25 Apr 96

Ref: (b) Copy of Ccashier's Check issued to Florida Department of
State for Incorporation Renewal dtd 25 Apr 96

Ref: © Ms..Robfs 1tr dtd 04 May 96

Ref: (d) Corrections requested

Ref: (e) Reissuance of‘the Cashiefs Chééklfor Corporation
Dear Mrs. Bartlett: R -

1. On 25 Apr 96, 1 contacted you by telephone in reference to the
Renewal of Cohesion, Inc. Annual Renewal. I explained to you
what would be required to correct the original papers filed by
J.W. Bridges. The changes were made as directed by you and sent
to your office along with a copy of the cashier's Check in the
amount of $70.

2, On 3 Oct 96, 1 received from your office a notice of
Adninistrative Dissolution or Revocation. After checking with
our bank, we were informed that the check drawn against our
account for these fees was never processed by your office. Sun
Trust has reissued a replacement check in that same amount. Our
fees were sent to you within the time frame allocated, therefore,
we believe a late penalty would be in error. I have enclosed for
your record, copies of all documents to corroborate our position.




3., We understand that there areé no provisions in the statues to
waive fees or to back date any documents. However, if a nistake
has been made that is beyond the control of our corporation.
There should be some avenue for correcting without us being
financially penalized.

4. Please provide us with a written response to any guestions

you may have pertaining to this request. Cohesion, Inc.’s point
of contact is Ms. Thelma Roby and she can be reached at 904-478-

9190.

RESPECTFULLY,

Thelma L. Roby

%3




