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Florida Department of State
Division of Corporations
Corporate Filings

Post Office Box 6327
Tallahassee, FL 32314

Re: Reinstatement of The Swartwood Law Firm, P.A..
To Whom It May Concern:

Please be advised that today, November 30, 2001, | was looking at the Division of
Corporations’ website and discovered that my corporation has been dissolved for failure to
file an Annual Report. | never received any information from the Division of Corporations
with respect to the filing of an Annual Report. Accordingly, again today, | contacted one of
your representatives at (851) 245-6059. They reviewed the corporate information and
discovered, on the computer system, that in fact the packages sent to me were returned
as undeliverable. In reviewing the address, it was revealed that scmeone had mistakenly
typed in “Stonewood” as my street address as opposed to “Stoneview.” | would suspect
that the confusion lies because my last name is Swartwood. Apparently, someone took
-the “wood” from the end of my name and added that to my street name. If you will review
the Articles of Incorporation, | am sure it shows that the correct address is as follows:
2433 Stoneview Road, Orlando, Florida, 32806.

Attached hereto is a copy of the reinstatement form as well as a check for $150.00.
Your representative advised that this was all | needed to submit to have the corporation
reinstated. She also advised that the reinstatement form would act as the Annual Report.
Please correct the address in your records so that | can receive such information in the
future. If you should have any questions or comments, please do not hesitate to contact
me.
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