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owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07{3)(i), F.S. Tha information indicated
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ANDY DUNLOP

reference:P01000116862
LETTER NUMBER: 505A00028648

I DID NOT RECEIVE THE ANNUAL REPORT NOTICES FOR
JANUARY AND JUNE IN 2003. MY ACCOUNTANT DID NOT

FILE THE NECESSARY DOCUMENTS TO KEEP MY CORPORATION
ACTIVE; THEREFORE MY CORPORATION WAS DISSOLVED IN

SEPTEMBER OF 2003 I HAVE BEEN INFORMED THAT I NEED TO
STATE THIS IN WRITING AND PAY A 450.00 FEE (ENCLOSED)

TO0 REINSTATE MY CORPORATION. I TRUST THIS WILL
REINSTATE MY CORPORATION TO ACTIVE STATUS.
PLEASE DIRECT ALL CORRESPONDANCE REGARDING

TM ENTERTAINMENT GROUP TO:
TONY GAJATE -CEO
3115 N.E. 184 STREET UNIT 4203
AVENTURA, FLA 33160
305 932 9761/305 467 9771
PLEASE INFORM ME IMMEDIATELY IF I NEED TO DO

ANYTHING ELSE TO RECTIFY THIS MATTER

THANKS FOR YQOUR HELP ANDY.
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