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October 12, 2001

Division of Corporations

Annual Report/Reinstatement Section

P.OBox 6327

Tallahassee, F1 32314-6327 ' -
To Whom It May Concern:

This letter is in reference to the Certificate of Administrative Dissolution or Revocation

- notice that I received.

When I received this notice I, immediately called your office to notify you that I never
received a notice to file for the 2001, corporation annual report/uniform business report.

1 was informed to put it in writing and submit to your office immediately. I would
appreciate it if you reinstatement my company as soon as possible. Enclosed find check
in the amount of $150.00 to cover the fee.

Sincgrely,




