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To Whom It May Concern;

Enclosed is a Reinstatement form with the current information of our corpoeration.
Note due to the incorrect mailing address the Department of State had I never
received the annual reports.

I called and talked to a representative at the Department of State and I have

been expunged from Reinstatement fees.

1 have enclosed $458.75, which pays for 3 years of annual reports plus

a Certificate of Status.

If you have any questions please call me at 850-231-3211 or fax 850-231-3741 or
850-585-4712 cell or email me at Kiawah(@cybertron.com.

Coastal Living Gift and Garden, Inc. DBA/Fired-Up of Seaside
FEI# 59-3645984

Thank you,

enise [ves
President



