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Cc: Lor El]en Ward

12 December 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

In January 2003 I bought out my partner, Weldon Tollison, whose
home address was 12 Country Club Drive, Destin, FL. From what
I have found out, the State Department sent the annual UBR form
to his home address which also happened to be our corporate
reglstered address. It must have been forwarded to his new address
in Jackson, MS but 1 have never received this form from him or the
Department of State. If I had I would have filled it out and sent it
in promptly. Consequently, my company has been
administratively dissolved. I am requesting to be reinstated as soon
as possible

I am enclosing the originally requested fee of $150.00 and will
insure that the form gets filled out and sent in on a timely basis
next year
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