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June 20, 2003
To Whom It May Concern:
| called to the division of Corporations and spoke to an examiner and he told me

to explain that | did not receive my renewel paperwork.

| started-the-corporation in march 1 20G1. the physical building was not ready
So | gave you my home address as the contact address.

I since then moved to the permanent address and put in a change of address
With the Post Office, and to date had not received any paperwork from you.

I did not know that the corporation had gone to in-active until today, searching
your website on another matter, plugged in my information and noticed just that,
We are in in-active status.

Please re-instate my corporation

Thank you
Frank Lombardi
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10117 Montague Strest Tampa, FL 33626
Phone 813-926-2330 Fax 813-926-3729
www.westparkgalieria.com




