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SARASOTA BUéINESS VENTURES, INC.
1532 US 41 Bypass, Suite 265
Venice, Florida 34293

September 30, 2002

Department of State
Divisions of Corporations
409 East Gaines Street
Tallahassee, Florida 92399

To Whom It May Concern: , .
Sarasota Business Ventures, Inc. is inactive. I called the Department of State to reinstate

and they told me to resubmit the Corporation Reinstatement with a check for the amount

of $300.00.

You will find enclosed for the amount of $300.00 plus $8.75 for Certificate of Status.

The annual reports did not get to the appropriate person due to corporate employees. I

am sincerely sorry for any inconvenience this may have caused. Your attention to this

matter is greatly appreciated. .

If you have any questions, please call me at 941-408-8781 or fax me at 941-408-9703.

Your help i atly appreciated,

W

Annamarie E. Kiper
Office Administrator




