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To: Florida Dept. of State 9/30/03
Division of Corporations
From : Eaton-Hagen Enterprises, Inc.
D.B.A. Diversified Services Group
4404 Gilpin Way '
Orlando, Fl. 32812

Re; Corporation # P02000013537
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To Whom it May Concern,____
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This letter is to inform you that T did not receive the annual
-— - -~ Corporation renewal forms; and as such-feel that our current inactive
' status is in error. Enclosed please find the reinstatement application
and renewal fee. I would appreciate rectification of this situation
as soon as possible. |
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David W. Eaton
President, DSG
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