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- Books By Nina, Inc.

11912 NW 2nd Court
Coral Springs, FL 33071
954-255-1046

Florida Department of State
PO Box 6327
Tallahassee, FL 32314

RE: P01000121466
Scott Gilmore, Inc.

To Whom It May Concern:

This is in regard to Document #P01000121466 , Scott Gilmore, Inc. Mr. Gilmore
received a notice of administrative dissolution for his corporation. Enclosed you will find
a copy of the cancelled check for his corporate renewal for 2002. Mr. Gilmore is a truck
driver and is rarely in the state therefore he had no idea that this was waiting for him in
his mailbox.

[ was instructed to download a uniform business report and fill it in and send a check for
the renewal for 2003. However; the form would not download since the corporation has
become inactive. I am enclosing this reinstatement form signed with a check for $150,
which would have been the annual renewal. I am hoping that this will reinstate Scott
Gilmore, Inc. and we will be able to continue with business as usual.

If there are any questions please contact me at 954-540-6462. I have POA for Mr.
Gilmore with the IRS as well.

Thanks for your help with this matter.
Sincerely,
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Nina Warshaw




