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The Millennium Company Inc.
P. O. Box 608512

Orlando Fl 32860

November 18, 2003

Private and Confidential _ 7
Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concem,

This is a letter informing you that the letters from the Division of Corporations were
never received. The address changed for the company in November 2002. We have
just received the information regarding the company being dissolved. Enclosed there is
a check and the necessary documentation that needs to be filled out to have this
rectified. Also on the documentation it reflects the current mailing address. If you have
any further questions or need more information please contact us at 407-702-5981 or by
mail at the address provided.

Sincerely,

= K

— mem



