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Nova Gate Systems, Inc.

P.0. Box 379
Bokeelia, Florida 33922
941-283-6490

December 3, 2001

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

Gentlemen:

Enclosed is a completed Corporation Reinstatement form and check #2099 for
$150.00.

Please reinstate Nova Gate Systems for the usual annual fee because we did
not receive the annual notification. Because a physical address was used to
send the form instead of the post office box the form was not delivered to us or
placed in our post office box but instead returned to you as undeliverable. We
do not have mailboxes or mail delivery at our location; and in order for Nova
Gates to receive all mail, it must be addressed with our post office box listed
above. Enclosed is a letter from our Bokeelia Post Office restating this
information.

Thank you for your assistance. If your need any other information please
contact us at (941) 283-6490.

Sincerelyl
NOVA GATE SYTEMS, INC.
James F. Mawn

President

Enclosures




DECEMBER 3, 2001

TO WHOM IT MAY CONCERN:

MR. AND MRS. JAMES MAWN RECEIVE THEIR MAIL DELIVERY IN POST OFFICE BOX 379
AT THE BOKEELIA POST OFFICE.

THERE ARE NO MAIL RECEPTACLES INSTALLED AT THE BOCILLA ISLAND CLUB FOR THE
DELIVERY OF MAIL. MAIL THAT IS ADDRESSED TO THEIR STREET ADDRESS IS RETURNED
TO SENDER ENDORSED AS NO MAIL RECEPTACLE.

_ SINCERELY, ,
LINDA A DAVIS

POSTMASTER
[ BOKEELIA FL 33922-9998




