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Monday, December 9th, 2002

Re: Reinstatement / clean up

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399
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.Gentlemen,

C e W T

On or about June 25", 2001 I had a Florida Corporation set up by:

Mr. John Hanzel, Esq.
19425-G Liverpool Parkway
Cornelius, NC 28031

Who retained a local Florida attorney to act as Registered Agent:

Mr. Paul Stanton, Esq.
8603 South Drive Highway #207
Miami, FL 33143

This Corporation was set up from North Carolina on or about June 25" 2001,

In November I, Arnold Sillins finally relocated to Florida and the Corporation was
finally being physically used. Since the original filing my address has changed from
North Carolina to Florida and the attorney and resident agent has also been

changed.
7T T U7 7T MIr. Chiarles Savage, Esql T h
13014 North Dale Mabry Highway #322
Tampa, FI, 33618

On December 26", 2001 I, Arnold Sillins resigned and my wife Patricia Burns
became President, Secretary and Treasure. Qur address that was being used:

Mr. Arnold Sillins

Miss Patricia Burns
7139 Eastbrook Lane

Sherrills Ford, NC 28673




and/ or: - 4532 West Kennedy Blvd. #330
Tampa, FL 33609

Please make note that the new address since November 2001 has been:

4802 Gunn Highway
Tampa, FL 33624
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I/ WE NEVER HAD RECEIVED A NOTICED FROM YOUR OFFICE OF ANY
SORT OR NATURE IN REGARDS TO THIS CORPORATION.

At this time we seek your office to reinstate the Corporation known as “Hog Rock
Cafe, Inc.” change the mailing address to the correct address noted above. Remove
the old registered agent and add the new. Please except the enclosed check for the
sum of one hundred and fifty dollars for payment of reinstatement.

Sincerely,
S

Arnold Sillins
Director/General manager
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