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MARTINILING

DORY CLERMIING

840 A1A North, No.320
Ponte Vedra Beach, Florida 32082
904-280-9562

To Whom It May Concern:

I am writing in reference to reinstatement of my corporation. I received a letter
dissolving my corporation. I never received notice to pay for the corporation papers.
(The 150 dollars in annual dues). I was told to write a letter stating these facts and send

in the-annual-dues>The state employee said the reinstatement-fee-wouldbe-waived—— —— -

The most recognized name in dry cleaning!
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Tim Burton
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