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K HOLIDAY

TENT RENTALS

For All Occasions

November 20, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

It has recently come to my attention that our corporation, Daval Enterprises,
Inc. d/b/a Holiday Tent Rentals, has been dissolved. In my efforts to
determine why this has happened, I contacted the Division of Corporations
and was advised that we are to renew our incorporation yearly. The office
informed me that a notice was sent out, but was sent to our physical address,
not our mailing address. Our correct mailing address is P.O. Box 1521,
Eustis, FL 32727. [ am following up with your office, which advised me to
write this letter, provide the $150 annual fee, and request that you please
waive the reinstatement fee, as we did not receive the renewal notice.

Attached, please find the reinstatement form, signed by our registered agent
and the owner of our corporation. Thank you for your consideration.

Sincerely,

Vol Plevd——

Valerie Blanton
Secretary/Treasurer
Daval Enterprises, Inc.

P(O. Box 1521, Eustis, FL 32727

Tel: 352.589.6828 « Toll Free: 1.866.BIG TENT « Fax: 352.589.5175
(244.8368)




