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Duncan’s Lab Enterprises, Inc. a
Tel: (305) 66’1-800#

Fax: (305) 681-8001
Emergency: (954) 270-3239

»
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Miami, FI. 33168

Division of Corporations

Annual Report of Reinstatement Section
P.O Box 6327

Tallahassee, F1. 32314

Re Duncans Lab Enterprises Inc
Document # P 000000023

With reference to your notice of Administration Dissolution or
Revocation, please be informed that I spoke with Mrs. Barbara
Mitchell Examiner of the Division of Corporations.

I pointed out that Duncans Lab Enterprises Inc. was a new
Company not aware of the necessity to file an annual report and
that the notice of Dissolution was sent to the incorrect address.

I also pointed out that there was a problem with the company
being accepted as an S Corporation and that matter was only
resolved on the 12/11/01 with Ms Judy Martin of the LR.S.

Mrs. Barbara Mitchell advice was that I complete and return the
Reinstatement form inserting the correct address of Duncans Lab
Enterprise Inc. along with the fee of $300 three hundred dollars
and accordingly 1 do this. '
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