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5535 Burgess Avenue
Cocoa, Florida 32927

October 17, 2006

Diviston of Corporation

To Whom It May Concern

Please find enclosed a check in the amount of $300.00 and a
Reinstatement Form for my Corporation

To be reinstated. 1 did not realize that my corporation had been
dissolved until I received a letter from

Workmen’s Compensation stating that it had been.

I never received a notice from The Division of Corporation stating
that my incorporation was being dissolved.

I spoke to a lady on the above date and this is what she told me to
do.

Sincerely,

W Mt

John McCann



