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8260 154th Court North, Palm Beach Gardens, FL 33418

Vicki Lel Hitch Gary Fortin
President Vice-President
561-741-7959 561-743-7648
vickihitch@themoplady.com garyfortin@themoplady.com
TheMopLady.com

February 13, 2002

To: Department of State
Division of Corporations
P.O. Box 6327 T T -
Tallahassee, F1. 32314

From: Creative Concepts by THE MOP LADY, Inc.
8260 154™ Court North
Palm Beach Gardens, Fl. 33418
(561) 748-3351

Re: Re-instatement Document # P00000099817
. To WhomIt May Concern,

In visiting the sunbiz.org web site recently, 1 noticed the above named corporation
I had formed had an inactive status as well noted under ‘last event’ the words “Admin.
Dissolution for Annual Report”.

Until visiting the site, I was unaware of any status other than active. At no time
have Creative Concepts by THE MOP LADY, Inc. and/or Vicki Lei Hitch as registered
agent received any notice that the status would be changed from active to inactive.

Due to the fact that no formal notice was ever sent, I am asking that the re-
instaternent fee be waived. As per.my.discussion with the re-instatement division, please-. -
find a check enclosed in the amount of $300.00 for processing.

Please contact me immediately should you have any questions.

Vor, o It

Vicki Lei Hitch
Registered Agent, Creative Concepts by THE MOP LADY, Inc.
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