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August 20, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
(850) 245-6059

RE: Corporation Number POC000050199
FEIN Number 59-3646795

To Whom It May Concern: 4

I was on your web site looking up my corporation information, when I found out that my corporation was
inactive. I called the Division of Corporations to find out what I needed to do. The gentlemen on the phone
told me to write a letter stating that I have not received a notice that my corporation needed to be reinstated or
renewed. I did not receive any notice to let me know that I need to send in a renewal fee or a uniform business
report. I am unable to find any such notice in my records.

The gentlemen also told me to enclose a Three Hundred-dollar check ($300.00) for the reinstatement fee.

If you have any questions, please feel free to give me a call.

Sincerely,



