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Date: 10/25/2004 i
To: Florida Department of State, Division of Corporations:

[ am writing to inform you that 1 just received a “Notice of Dissolution or Revocation™
from the Florida Department of State, Division of Corporations. This is the first such
notice-I receive-and-I-went-to-your-website “—- —— ~ - ~-and-called-in the-850-245--
6050 number. I was informed that the reason for this was that notices were sent to me
before and that companies are expected to fill an annual report before May 1.

I was not aware at all of this and I never received any notices stating this. If 1 would have
known, I would have gladly complied. I am writing this letter as suggested by the
Division of Corporations assistant in the line to inform you of this. I am attaching the
Corporation Reinstatement form along with the $150.00 fee. I would greatly appreciate if
the additional reinstatement fees were waived since I never got a notice and was never
aware of this. This is the first reinstatement form for the company and moving forward
we will ensure this does not happen again. Thank you very much for your attention and
understanding.

Sincerely:

Carl eyes



