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Qctober 21, 2003

Dept. of State
Division of Corporations

PO. Box 6327
Tallahassee, Fl 32314

Dear Sir or Madam:

I received a certificate of dissolution in the mail address to P.O. Box 770657 Orlando Fl°
. 32877-0657 for Orlando -Meet and -Greet Services Inc.- However, when I call your
department to investigate the matter I was told that two letters were previously sent to my
old address at 1522 Larks Nest Court, Orlando Fl 32824. I never received any mail, asking
to file a 2003 uniform business report along with sending a check for $150.00. What's
remarkable is the dissolution certificate found our proper PO. Box. I relocated last
December of 2002 to my present address at 1456 Brook Hollow Drive, Orlando, F1 32824.
My accountant had filled out the corp. papers on my behalf, and because of my ignorance 1
was unaware that any fees or uniform business report had to be filed with the state of
Florida. ¥f it’s not too late to ask can I pay please enclose a check for $150.00, along with
the uniform report and have my company reinstated.

Sincerely

_ Michael C. Williams
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