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SA SOUTHERN SERVICES, INC.
-+ 6670-A White Drive
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. November 5,.2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

" Re: Document # P01000089516

We are in receipt of the Notice of Administrative Dissolution or Revocation of SA
Southern Services, Inc., please be advised of the following;

" @ The Original 2002 Unifotrn Business Repoit (UBR) was sent to you on
March 25, 2002 with the check # 18250 that was cashed on March 30, 2002,
copies enclosed. i

o We received an inquiry from Florida Department of State for more
information on April 10, 2002, we supplied the information to you on
April 14, 2002.

" ® Icalled FlotidaDepattment of State on July 15, 2002 and I spoke to Jeff, He
. advised me to send copy to him, which I did on July 25, 2002 by mail.

Please reinstate the above corporation as soon as possible, if you should need more
information please do contact us.

Sincerely,
s . o

Lisa Martin
Controller




