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To whom it may concern,

I am writing this letter in the concerns of reinstatement of corporation. | have not received
any letters or information on dissolution of the corporation. I am not sure if it went to my
old address or was not sent to me but I have moved since starting the corporation. My
present address is 750 Brumley Rd Chuluota, Florida 32766. [ was to pay the $300.00 due
to reinstate so I have enclosed the check for the fee.

Thank you,
Dave Cardo
407-802-9958



