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October 31, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FI. 32314

Re: Tami’s Place Inc.
Reinstatement

To the office of Div. Of Corporations

Just this week | was informed that my corporation was
dissolved. It came as a great surprise to me. However in
Tracking down the reason, | found that my previous address
Has never been changed by your office.

Attached is a copy of letter dated December 20, 2001 requesting
The Dept. of State to change my address from 13800 Alexandria
Court, David, Fi. 33325 to 8561 NW 52" Street.,. Lauderhill, Fl.
33351. Evidentally this was not received by you and the change
of address never occurred. | never received any reports, forms,
Etc. from you and never realized that | had not received any
since | have other corporations and business that | work with
also.

| am enclosing a reinstatement form, along with $150.00 for the
original fee. As per your phone recording, the original fee will
be allowed as long as no forms or packages were ever received

by me.......

If you have a problem, please call me at 954 448-0755 which is
my cell phone. Time Is very important for me as | am selling my
Business and need to have this taken care of immediately.

Thank you

Barbara Hill
Director, President,




December 10, 2001 Q’

Florida Department of State
Div. of Corporations

PO Box 6327

Tallahassee, Florida 32314

Re: Tami’s Place Inc.
Change of address
Account # 119990600034

 Greetings,

Please be advised that our address has changed from 13800 Alexandria Court, Davie,
Florida 33325 to 8561 NW 52™ Street, Lauderhill, FI 33351.

Please change your records to reflect that ... .. ..

Thank you
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Barbara Hill
Director

Tami’s Place, Inc.
Phone 954 578-2780




