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April 13, 2004

To Whom It May Concern:

Without my knowledge, the state of Florida dissolved my corporation sometime
in September 2003, Apparently when the State sent out the annual report, it was sent to
an incorrect and incomplete address, which of course the post office returned to you.
When I sent in my check for 2003, according to my records, on the form was a change of
address which according to the woman I spoke with at the Department of State
acknowledged but it was not used, nor was I phoned or otherwise notified.

This dissolution was not discovered until my friend who looked for some info for
me on the Internet and saw that my corporation was not valid and asked me about it.
That is what prompted me to call the Department of State and inquire and she sent me the
enclosed forms. 1 was instructed to fill them out and send only the $150 annual filing fee
and a cover letter explaining why my corporation was cancelled without my knowledge.
The woman’s name at the Department of State that I spoke withis a E. Peterson. If you
have any further questions, please contact me at: 2420 SW 15 Court, Ft Lauderdale, F1
33312 or 954-797-7840.

Sincerely
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Dawn Hebert




