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SAMMONS & ASSOCIATES, INC.

June, 29, 2004

To: Department of State
Division of Corporations

PO Box 6327

Re: PO2000050036
Sammons & Assaciates, Inc.

When I recently inquired into the states of my corporation, | was listed as inactive. 1
contacted the state and they informed me as to the reason. It was for not filing my annual
report. Apparently, [ was to receive forms to file in a timely manner. However, [ moved
twice within a 6-month period when buildmg a home and it appears that the forms were

not forwarded to my new addresses.

Therefore, I am filing this form for reinstatement with this explanation and the $300.00
fee. Please note, that | would have been compliant upon receipt of the forms. If there are o
any quesnons please feel free to phone me at 813 767-6558. :

Thank you for your understanding in this matter.

. 15414 Osprey Glen Dr.
Lo " Lithia, FL. 33547
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