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October 15, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Doc# P01000109190.
Creative Woed & More, Inc.

Dear Sir or Madam,

We attempted to file a Fictitious Name Application but your records seem to indicate that
this Corporation is inactive. Enclosed, please find a Corporate Reinstatement form for
the above 1‘1_a'n:1ed'C_orporation, as instructed by vour Reinstatement Office.

[ have also enclosed a letter réceived from your office dated May 27, 2002, requesting
that the federal identification number be filled in and the Corporate Annual Report be
returned within 30 days. This was all done on a timely basis. There were no additional

notices received stating that this Corporation was inactive. I have also enclosed a copy of

the cancelled check for the annual fee of $150 that was received and cashed by your
office, also on a timely basis.

Please correct your records accordingly and waive any penalties associated with this
EITOT.

If you have any questions, please feel free to contact me.

Sincerely,

6'reu

Steven J. Tyman, CPA
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