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Florida Department of State
Divisions of Corporations
P.O. Box 6327

October 10, 2003

To Whom It May Concern:

1 am writing this letter in regards to the Notice of Administrative Dissolution. I never
received the original form with the $150.00 fee due on or before May 1, 2003, The
attorney that filed all of the documents that are required for the state was listed as the

- registered agent. I am no longer in contact with this attorney. I am a new business owner

and am not familiar with all of the paperwork that is due and when it is due. I am sending
a check for $150.00 to keep this corporation an entity with the state. I am also changing
the registered agent, so that any and all paperwork can be received by the owner at the
correct address. Could you please forgive my late filing and accept this as the original
form. Could you also update my files with the correct address listed on this form.
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