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""We have recently become aware that our corporation status has been dissolved. We were
under the impression that our account Stephen Strader located at 29 Old Kings Rd in
Palm Coast was filing our paperwork, We have realized that this is not the case and
recently he-is no longer in this area. To our knowledge our paperwork was.current and
active-for 2002 and 2003. Our paperwork has beén sent to Mr. Strader’s address and we
had no idea that our paperwork was not being handled.

We would like to reinstate our corporatioirrlv Frassrand Custom Homes, Inc., as soon as.
possible. We apologize for the over51ght and appremate your prompt attention and
consideration to this matter.

Please change our address on file to reflect our company mailing address which is 29
+ Cold Spring Court Palm Coast F1 32137, Our telephone number is (386) 445-3668 and
fax number is (386) 446-0250. Enclosed please find $300. 00 to bring us current.

If you have any questlons or need further clarification pleasc contact me as soon as
- possnble : B T :

Sincerely,




