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November 6, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Dear S'tate' of Florida,

As per my conversation with your office last week regarding a “Notice of
Administrative Dissolution” of my corporation which I received in the mail
recently, I would like to make your office aware that I am new to the State of
Florida and was unaware of filing a uniform business report before September 21,
2001. 1am also a new corporation in the state and am not familiar with required
forms.

I have moved my business location two times since my original business location
address that you have on file. I have never received notice or information about
any reports I needed to file prior to this “Notice of Dissolution” .

The ‘Application enclosed is current information and I think I am in compliance
with the State of Florida, for I never intended to do anything wrong and was
negligent only because I didn’t know....I hope my corporaticn is reinstated.

" “Sincerely-Sorry,

e

Maria Soska
President and Director

ONLY SWEET DREAMS, INC.
2267 S. UNIVERSITY DRIVE
DAVIE, FLORIDA 33324

954 693-0475




