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l.am wrltmg to you because the changes of the company | bought Iast year were not submitted
_ totheState by Waller, Mitchell and Barnett attorneys at law. | signed all the minutes December
* 19, 2003 in Pasco County when | purchased ResponseLmk of The Suncoast from Dan Samargya N
nwho resides at.8835-Helmsly:Lane; Hudson;-FI- 34667- ~I-was-toid-today by-my accountant - ——- - —-—~-~ - -
that | need to be reinstated with my annual report because it was dropped September 2003.

| called the Department of Corporations and was instructed to write you a letter and let you know

| never received a uniform business report. She suggested | fill out the corporation reinstatement form

and send it to the Department of State along with a check for $300.
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Heather Allen -

ResponseLiNK of The Suncoast
5096 N Persimmon Dr

Beverly Hills, Fl 34465
352-746-2501



