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From: corphelp <corphelp@mail.dos.state.fl.us>
To: ‘mercer_m' <mercer_m@bellsouth.net>
Date: Monday, November 05, 2001 5:49 AM

Subject: RE: information request
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* You have stated you did not receive the annual report/uniform business

report notice(s). Complete a reinstatement application and attach a letter
to the application stating you did not receive the notices, and we can waive
the $600.00 reinstatement fee. You will be responsibie for paying only the

report fee of $150._that. would.have.been.due.had.you.received-the.report(s)-=c-m: = e e’ L

You may call the reinstatement section at (850)487-6059 should you have any
further questions.

Jennifer
Iinternet Access

From: mercer_m [mailto:mercer _m@bellsouth.net]
Sent: Friday, November 02, 2001 11:26 PM

To: corphelp@mail.dos. state fl.us

Subject; information request

Division of Corporations:

Please be advised that while downloading the Articles of Amendment forms |
noticed that my Corporation "Wireless Depot National & Internaticnal
Inc.(Document Number PO0000101351) has been dissolved,due to non
registration renewal. | did not receive the renewal notification form

__ required and am concerned about this issue. Please advise me what steps are
necessary to re-establish my corporation as | am in the process of a name

change for this corporation.

I may be reached by email @ mercer_m@belisouth.net
<mailto:mercer_m@belisouth.net> or by telephone @954.614.1501

Thank You in advance for your help,

Kathy Maden

11/20/01




