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Florida Department of State
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e —-Dear.Sir or Madam: e - . e o aen o

The reason of my letter is to inform you why the corporation was unable to file the annual report in
2002, we moved and our mail was never forwarded. About a week ago we logged in to make some
changes and found that the company had been administratively dissolved. When I call your

- deparlment I was told the reason was because no filing had been done for 2002, Also T was told that
a1 maybe the Reinstatement fee of $600 could be waived. Enclosed is my check for $300, which is the

fee fo} the past two years.
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