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Gator Wood Shavings, Inc.
4227 Northeast 138% Plgce
Anthony, Fl. 32617
352-351-14613

November 28, 2001

[ e
Department Of State
Division of Corporations
P.O. Box 6327
Tallahassee, F. 32314

To Whom It May Concern,

| called your office on Tuesday, November 27, 2001 to find out how to reinstate
our Corporation. The person | talked to informed me that the annual report was
mailed out twice and was sent back twice. Being the agent listed only has a
Post Office Box. No mail gets delivered to that street address.

On the new reinstatement form | made all the changes needed so this doesn’t
happen again. The lady | spoke with said to fill out the form and send a letter
attached along with a check for $150.00 because our company would not have
to pay the regular reinstatement fee.

It there are any questions please fill free fo call (352) 351-1613.

Sincerely,

oras €

Tonya VanWagner




