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NOTICE OF
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TO: Mr. Tyrone Slcot.t,

. The Miller. S’;rget adrmmstrators recelved a notice of administrative dissolution or
revocation from the “Divisign’ of Corporations”’ stating we still owed $61.25. So; the
leadership submitted a second $61.25, to avoid our corporation being revoked, but we

- ~never-heard. anythmg from.it. We- would like all late-fees-waived in terms- of-the-$175.00 -

~ re-instatement fee and re-instatement status from our record.

Wé had noticed from our records, the initial $61.25 was sent, and later
discovered, the check had been cashed. We sent a follow-up check of $61.25, which we
have not heard from.

Please call me at ( 904 ) 266 1200 or, fax me at ( 904 ) 266-1220, your
cooperation and help in thlS matter w111 be grcat}y apprecnated IHree PLQ_LCQOLF) U0
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