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PAT CASALASPRO
1101 WEST NORTH BLVD # ]
LEESBURG FL. 34748

Dear FLORIDA DEPARTMENT OF STATE:

-

‘I am writing this letter on behalf of the (6)ﬁsixfélorida
Corporations I have had with the state for the last 12 years.
I have just found cut that the Corporations havergeen dissolvedA
I never recived the reinstatement forms to.keép them cﬁrrehtz
I looked up on the web to find out whaﬁ I should do it says
to write a letter and enclosé $300.00 to reinstate the
corporations. I have had these corporations for a long time
and hope I can have them reinstated. I think part of the
problem is the address I think the whole address has to be

e spelled out like I did in the start . of the letter. I thank you
for your attention to this matter and I will enclose my phone

number to reach me at (352) 516-7682. I thank you again.

PAT CASALASPRO
1101 west north blvd #1 .
' L . . LEESBURG FL 34748 '




