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Nowv. 19, 2002

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

Dear Secretary of State,

Following instructions from division of corporation’s representative, this letter will
explain why I did not receive previous communications from the State of FL concerning
my corporation name reinstatement,

My business-is-in the motorcycle-industry. This business demands that Ltravel
extensively throughout the country to attend various events on a weekly basis. My travel
does not allow me to return home from the middle of Feb. till the end of Oct.

Any correspondence sent to my home address does not get delivered to me.

All mail must be addressed to my P.O. Box in order to be forwarded to a location where 1
would receive mail. Enclosed is a partial list of events that 1 attended this past year.

Any and all consideration given by the state to enable me to reinstate my corporate name
would be greatly appreciated.

The state now has my mail delivery address of P.O. Box 3088 Holiday, FL 34690
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Russell Anson
P.O. Box 3088

Holiday, FL 34690
727-375-8281




