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DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATMENT SECTION
TALLAHASSE, FL. 32314-6327

RE: REINSTATEMENT
DEAR SIRS, ’ ) ) - T

AFTER SPEAKING WITH ONE OF YOUR REPRESENTATIVES THIS MORNING | AM WRITING AS
INSTRUCTED TO HAVE OUR CORPORATION REINSTATED TO “ACTIVE STATUS” AND
REINSTATEMENT FEES BE WAIVED. '

BACK IN JUNE | CALLED YOUR OFFICE STATING THAT WE HAD A CHANGE IN ADDRESS AND
THAT | HAD NOT RECEIVED THE APPORPIATE FORMS TO FILE. THEY THEN SENT THEM TO ME
AND ON JULY 1, 2002 | FILED THE APPROPRIATE FORM ALONG WiTH CHECK #1226 IN THE
AMOUNT OF $150.00

IN MY CONVERSATION THIS MORNING THE REPRESENTIVE STATED THAT THEY RECEIVED
THE $150.00 FEE BUT SENT A LETTER THE END OF JULY STATING THAT I DID NOT FILL IN THE
BLOCK WITH THE FEI NUMBER. | DID NOT RECEIVE THIS LETTER AS IT ALSO WENT TO THE
OLD ADDRESS. | ONLY RECEIVED THIS ADMINISTRATIVE DISSOLUTION OR REVOCATION
BECAUSE | PERSONALLY CALLED THE PEOPLE AT THE OLD ADDRESS TO ASK IF THEIR WAS

ANY MAIL. PLEASE MAKE SURE TO CORRECT THE ADDRESS TO OUR LETTERHEAD ADDRESS.

| AM ALSO SENDING YOU A CHECK {N THE AMOUNT OF$8.75 TO RECEIVE A COPY FOR
CERTIFICATE OF STATUS.

THANK YOU FOR TAKING CARE OF-THIS MATTER, -
SINCERELY,

LYNDA PROGOSH
CREATIVE METALIZED PRODUCTS




