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Friday, May 27, 2004

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Corporate Dissolution of Gary S. Bishop, P.E. & Associates, Inc.
Florida Document #: P02000001673
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To Whom It May Concern:

According to:state records, our corporation was dissolved on September 19, 2003 for non-filing. We changed our corporation
from a C type corporation to an S type earlier this year. It was our understanding that all the necessary paperwork had been
filed, but it appears this is not the case. We moved to a new location in December 2002 and sent out a change of address
notices. We did not receive our state filing documents. We ask that you allow us to pay our $150.00 annual filing fee and
reinstate our corporation with the following updates:

Our address has changed from:
6706 N 9™ Ave., Suite A7
Pensacola FL 32504
\
To: 1010 N. 12* Ave., Suite 232
Pensacola FL 32501

Cur ébt‘porate officers have changed from Gary S. Bishop, David S. Dean, and Richard P. Atkinson to only Gary S. Bishop,
President.

We were informed that an additional letter was sent to us in February 2004. We are sending you an additional $150.00 as
requested in the letter.

We would appreciate any help you can offer. Please feel free to call or email us if you have any questions.
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