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Web-Outfitters.com, Inc.
1325 Northwest 22™ Avenue
Delray beach, Florida 33445

561.265.4714

“a  January 28, 2002

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

Re: Document #P00000054758

Please accept this letter as formal notification that Web-Outfitters.com, Inc. did not receive the
Uniform Business Report informational packet for the year 2001. As a result, this coporation
was dissolved during the same year. As registered agent for the foresaid corporation, I am
requesting that the reinstatement fees be waived for the year 2001. Enclosed please find a check
in the amount of $300.00 to bring Web-Outfitters.com, Inc. current through the end of year 2002.
Also enclosed is the Reinstatement Application/Uniform Business Report listing updated
information. '

Sincerely,

%ﬁ Felsen

Registered Agent
Web-Outfitters.com, Inc.



