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Mark Caron, Inc
Mark Caron
981 Oyster Shell Lane
Vero Beach, FL. 32963
Cell: 772-633-2059

October 8, 2003

Department of Corporations

Division of Corporations

409 East Gaines Street Ko™
Tallahassee, FL. 32399 -

RE: Reinstatement of Corporation )
Mark Caron, Inc. . L TN -
Document Number: P02000032538

To whom it may concern,

Please find attached my corporate application for reinstatement for the above referenced
corporation. I did not receive my first notice which resulted in this over-site.

If you have any questions, please feel free to contact the undersigned at the number above.

Very truly yours,

MARK CARON
President
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