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Servpro of Central Brevard P.0. Box 560458 - Rockledge, FL 32956-0458 - (321) 638-4947

i
June 8, 2004
Department of State
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

To whom it may concern,

In the latter part of April 2004 while looking around the internet, it came to my attention that my corporation
had been dissolved. I was completely unaware that [ was required to fill out forms and pay a yearly fee to maintain my
status as a corporation. My CPA set up my corporation and I believe he had filled out at least the form for 2001. 1
changed CPAs and did not receive any paper work at my office notifying me that I was late or in danger of being
dissolved. My new CPA has informed me the yearly fee is 150.00. Please find enclosed a check for 450.00 for the
calendar years of 02,03,04 along with 2 Florida Department of State corporation reinstatement form,

If it is necessary to provide any further information please feel free to contact me at 321 638-4947 or email to

rayservpro@bellsouth.net. My mailing address is PO Box 560458, Rockledge, FL 32926-0458. Thank you in advance
for your assistance _in this matter.

Sincerely,

Ay
Raymond E. Owens
President '
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