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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Corporate Reinstatement
Dear Sir/Madam:

Pursuant to our telephone conversation of last week, enclosed please find
our application for Corporation Reinstatement.

Kindly note that I was not aware that our corporation was dissofved until I
called your office requesting information on our renewal which I know needs to be
postmarked no later than May 1¥. Since I did not receive our yearly renewal
packet; T was prompted to contact your office. At that time, I was-informed our
corporation was dissolved due to non payment of fees.

Last year, my daughter was our office bookkeeper. In researching our
records, I found that she did mail a check in the amount of $150 payable to the
Department of State for filing fees. This check was mailed on April 13, 2001.
However, for unknown reasons, this check was not processed by your office, nor
was it returned to us. I have enclosed copies of our records for your review. We
did not receive notice that our corporation was dissolved or any correspondence
from the state. Please review your records to confirm our mailing address.



:

Department of State

Division of Corporations
March 18, 2002
Page 2

At your request, I have enclosed a check in the amount of $300 payable to
the Department of Statement for reinstatement. Please consider our request.

Please contact me if you should require additional information. Thank you
- for your attention. - - - S

Very truly yours,

Mary Cigna
Bookkeeper
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