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April 9, 2002

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

To Whom It May Concern:

I have recently been informed, while trying to obtain health insurance quotes, that my
business was administratively dissolved as of September 21, 2001.

I looked into this matter and discovered that my company has net received a Uniform
Business Report this year nor last year being the first year in business.

Upon calling the Department of State, I was informed that an incorrect mailing address
was on file and this may explain the error.

Please find enclosed an application for reinstatement and Uniform Business Report along
with a check for $300.

Thank you for your assistance with this matter.

Sincerely, ‘

Vice-President



