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Qctober 16, 2010

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FL 32314-6327

"Dear Sir or Madam: T
We have just received a NOTICE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION. We
have searched for and did not receive an original (Green Form)

We have changed our address now 3 times since our Incorporation, we now have settled into a facility,
located in Belleview Florida. | immediately contacted your department and spoke with Suzanne. She
advised us to write a letter explaining this issue.

Thank you for your consideration with this matter.

Please find enclosed our check for $ 1520.00 Along with the corrected REINSTATEMENT
APPLICATION

Sincerely,

Lo —

Ervin R. Pilarczyk
Director




