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June 1, 2004

Re: Corporation Filing

. Department of State
Division of Corporations
P.0.Box 6327
Tallahassee, Florida 32314

To Whom- it May Concerm, -

| am submitting this application for reinstatement of our corporation. We never received our corporate

filing papers. When we called after finding out, we were delinquent. We were told to type a letter
explaining we never received the filing package. With that send, $350.00 and it would be reinstated.

We called again to see why our check had never cleared. We were told the wrong information was
given: They have no record of my check. We were toid this time to downlcad the reinstatement form | v
have attached and send a check for $300.00.

Please call if anything else is needed to reinstate this corporation. The corporation has been dissolved
according to the online report. Your help in this matter is needed as soon as possible.

Sincerely,
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Susan L Thompson
President



