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BISOUS'AT THE SPA INC,

321 Taylor Street . et
Punta Gorda

Florida 33950

041-575-6363

October 12 2001

Pivision of Corporations

Anmal Teport/reinstatement section
P.0. Box 6327

-Tallahassee, Florida 32314- 6327 .

Prear Sir/Madam .

“Pursuant to our conversation on-or about-October 11 2001 I am righting to-you about reinstating
my company. I'did not receive any renewal form-from your office and was not aware of the
renewal date. Joan Green of accurate accounting was at that time in charge of all renewals and
records:over the past year Joan Green lost or destroyed all of my. forms and letters with my
knowledge. I was shocked when I was made aware-of these:outstanding renewals. Enclosed is a
check as you requested for the renewal of $150.00 T promise-from this point on Fwill be handting
all of these myseclf. 1 also own Bisous-for you inc.-and have not roceived the reinstatement-forms 1
realize-that this is outstanding could you please if you can reinstate this company as-well-and send
me-the forms and {-will also-send $150:00 for this as well thank you-again and again I am sorry for
any trouble this my have caused . If there is any questions feel free to call me at 941-575-6363

RLD R
Richard Bissonette
‘Biseus:at the spa Inc,

941-575-6363



