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DAVIDSON ELECTRIC INC', s
P.O. Box 19415 S
West Palm Beach, FL 33416- 9415

December 26, 2002

}

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

To Whom It May Concem:

| am in receipt of the Notice of Administrative Dissolution or Revocation, dated October
4, 2002. ' Please be advised that this is the 1% notice 1 have received regarding this
-matter.

‘Back in April 2002, my wife and | were forced out of the home where Davidson Electric,
Inc. was owned and operated out of, due to unforeseen circumstances. In short, my
father kicked us out after 5 years of promising to sell us the family home and although |
have no concrete proof, | believe that he is/was withholding my mail. Somehow, even
though you still have the previous address on the report itself, this notice made it to my
Post Office Box and | am sending it in right away to avoid further delay.

| have enclosed a check for $150.00 for this year's Corporate Annual Report fee.

--- ~ —Please accept-this payment and reinstate. my Active.Status with the State Of Florida=1_ ___
have worked too hard and lost too much this past year to also lose my license and good
standing status with the State.

Thank you for your attention and cooperation regarding this matter.

S

David L. Aloi, Jr. .
Owner/President
Davidson Electric, Inc.




