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7 January 2003

UNIFORM BUSINESS REPORT
Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302

Dear State Corporations Professional:

Enclosed are the forms and my payment for the reinstatement of my corporation, Stoll
Eye Enterprises, Inc. 1 never received your registration forms or any notification that [
can remember until your notice of dissolution. 2002 has been an extremely bad year for
my corporation, I appologize for missing the due dates on these documents, but I really
had no knowledge of them being required.

Thank you for reinstating my company and allowing me to continue my business.

Sincerely,

281 N. Mill View Way
Ponte Vedra Beach, FL 32082

(904) 614-6422
ConsultSeelnc@aol.com



