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Florida Department of State

Division of Corporations
December 29 2004

RE: dissolution/Summit Ventures, Inc
To Whom It May Concern,

Enclosed is a reinstatement form for the year 2003. I did call your office and .
was told that the fee for 2004 would only be $150 since you have a returned
mailing. I have also been instructed to file for 2005 at this time therefore 1
am enclosing a check in the amount of $300. for both 2004 and 2005.

My correct address and phone number are listed on the reinstatement.

My attorney brought this dissolution to my attention as he prepared to
transact business in my company name therefore I would appreciate my
corporation being re-opened quickly so that the real estate transaction may
take place on time.

Thank you for your consideration in this matter.

Smcerely,

,{ et A, vt t
Jetfrey Puglisi

- ~‘President, Summit-Ventures; Inc - - a T
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