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October 14, 2003

Department of State.
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Administrative Dissolution of Corporation
AMAZON IMPORTS
- _=Document #.P01000045336 —

Degr Sir;

The above named corporation was filed on 05-04-2001. Due to a family emergency 1
was called out of the country for a few months, we mistakenly did not file the 2002 UBR
repprt We hEad closed our location during that time. We humbly request reinstatement
af mlp ?Rmﬂﬁmgg ﬁsf \m;ll as waiving of the late fee. Once reinstated, we will file the

UBR rops ol
Sincerely Yo vs,‘i'.




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOctober 21, 2003

AMAZON IMPORTS, INC.
C/O CINTHYA RETZ

173 ISLAND CIRCLE
SIESTA KEY, FL 34242

SUBJECT: AMAZON IMPORTS, INC.
Ref. Number: P0O1000045336
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Please be advised, we have recelved your annual reportlunlform busmess report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

Please be advised the above reference corporation was administratively
dissolved or its certificate of authority was revoked for failure to file its 2003
corporate annual report/uniform business report form. OQur records indicate the
2003 annual report/uniform business report was returned by the U.S. Postal
Service as undeliverable. Therefore, we can waive the reinstatement fee, only
the report fees for each year is required to make the corporation active.

The total amount required is $150.00. Add an additional $8.75 for each
certificate of status requested.

TO AVOID THE ADMINISTRATIVE DlSSOLUTlONIREVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-60589.

Tyrone Scott

Document Specialist____..__. . . . _.....letterNumber: 703A00057289. _ _ . .
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