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To Whom It May Concern,

My name is Kelli Pennock. Iam president and owner of
Xtreme Graphics, Inc. On August 22, 2001 I went to Barry A.
Eisenson, P.A. at 4953 Coconut Creek Parkway, Coconut Creek,
FL to get my company started. At that time I did not have an
address. When Mr. Eisenson filled out the paperwork he used is
office as my care of person. After that I received a P.O. Box and
an office. When it came time to send the annual report it was sent
to Mr. Eisenson’s office. I was not notified that any forms came to
his-office-formy-business..-It-was.not until one.of my.customers.. ... _
¢z contacted me to let me know that my company had been dissolved
. due to not filing an annual report. I am now sending a
reinstatement form back to you along with this letter explaining
why it is late. Iam a first time business owner and now finding out
some of the things I have to do. I am sorry for any inconvenience
this may have caused.

Thank you,

Kelli A. Pennock, President
Xtreme Graphics, Inc.
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