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Resort, Inc.

105 Main St.

Creede, Colorado 81130
719-658-2940

To Whom it may concern:

Recently it has come to my attention that my corporation has not been kept in good standing with
the state of Florida. The form that is sent by the state have been sent to the wrong address and
should be sent to the following address P.O. Box 839, Creede, Colorado 81130. Enclosed is the
reinstatement fee of $450 per your office’s instructions and conversation. if there is any questions
please call me immediately. This address should have been changed in 2002. Please make
sure that the file refelects this information. Thank you.

Sincerely

James P. Collins



