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GRACE Enterprises of the Nature Coast,

3099 Deltona Boulevard

Spring Hill, Florida 34606

Phone: 352-688-6751
Fax: 352-666-1449

October 23, 2002

Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314-6327

RE: Document #P01000040769

To whom it may concern:

Enclosed please find my application for reinstatement for my corporation
known as Grace Enterprises of the Nature Coast, Inc. | spoke to one of
your representatives today on the telephone and | was advised that the
reason for the dissolution was for noncompliance of a letter dated 5/23/02

requesting the Corporate Officers. This letter was not received by me and !
am requesting that you process my reinstatement ‘without additional fees.

If you have any questions, please call me at the number shown above.

| thank you for your cooperation in this matter. Have a wonderful day.

Sincerely,

Geraldine Reed
President




