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Taylor Development, Inc.
2471 McMullen Booth Rd. #305
Clearwater, FL 33759
727-791-9177

To Whom It May Concern:

Sending in the reinstatement form because I never ,
received any paper work for the 01’ filling. Maybe it was sent

-~ tothe-registered-agent-and-they.never.informed me.

I sent paperwork for a fictitious name and it came back to_ine |

~and this is how I found out about the filling.
Please accept my apology, and the $150 is enclosed

Thank you,
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