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November 13, 2002

Dept. of State

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

To Whom It May Concern:

I called your office and spoke to a young lady regarding my corporation. I realized that I
haven’t received any information from the state regarding this corporation.

.According to your office, I was to file a URL each year that the corporation was active. [
explained to her that the business did nothing durmg the 2000 and 2001 year. It was not
until 2002 that we got a contract to do business.

She further explained that this corporation was to file a yearly fee for keeping the
corporation active. Ihave not received any paperwork from the Division of
Corporations. She looked into the system and she said that the address that was in the

" system received information. That address she gave me was incorrect and she suggested
that I write to you and explain it. I have not received one piece of information from your

ofﬁce.

f¥ g _‘ >
My corporatlon has to be reinstated according to her and that I was to enclose a check for

$300 for two years 2000 and 2001.

Enclosed is the check for the $300 and please send all correspondence to this following
address:

Vernon Cunigan

- 413 NW 15™ Avenue, #3 _

Ft. Laudérdale, FL 33311 . .
(954) 462-5967

If I can assist you further, please contact me.

Sincerely,

érnon Cunlgan
VP
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