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FABULOUS “FAUX” EVER, INC.
500 ALLIGATOR DRIVE
VENICE, FL 34293

October 23, 2002

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

Re:  Fabulous “Faﬁx” Ever, Inc.
Document #P00000053885

To Whom It May Concern:

Enclosed please find a computer generated UBR form for 2002 with all the corrections.
Enclosed also please find a check make payable to Department of State in the amount of
$150.00. Ispoke with my accountant today and she advised me to write you a letter.

I moved t0 Venice, Florida around June 2001. I contacted my accountant because [
wanted to change my name and she prepared the “Articles of Amendment” and I gave her
a check and she mailed it in for me.

My accountant received the amendment form. In which she ordered and new corpbrate
kit and seal for my new amended name. '

On Tuesday, October 22, 2002, my accountant received an “Application for
Reinstatement”. She contacted your office and you advised her to speak with me to write

a letter explaining everything. I never reccived any UBR forms. I have ever, corrected
the “Officers & Directors” box.

If any questions, please contact my accountant at 941-921-1949.
Thank you for your immediate attention to the above matter,

Sincerely;,

President



