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October 7, 2002

Florida Department of State

Division of Corporations i
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Attached please find a completed, signed, Corporation Reinstatement Form, along with a
check for $150.00.

It was by shear coincidence that I found out the present dissolution status of our
company. Iwas actually trying to get information from the company where we
purchased our minute book and they told me the shocking news.

The truth is, we have never received any notifications to pay any annual fees. This being
our first Florida Corporation, I did not even know to expect one.

I'am not sure how this could have happened, though if I had seen the notification, I would
have sent it back immediately. Please accept our check for $150 and waive the
reinstatement fee of $600. Iin turn will further evaluate the address we are presently

receiving these notices.

Thank you for your consideration.
ALL THE BEST!
Barry Jay Bass

President
The Candy Clouds Company

~

The Candy Clouds Company, Inc.
7760 Saint Marlo Parkway, Duluth GA 30097 * Phone: (770) 623-4441 * Fax: (770) 623-4665 * E-mail eatclouds(@aol.com
www.candyclouds.net
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