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Mayfield Claim Services

October 7, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sirs,
This afternoon we received through the mail a card titled “Notice of Dissolution or Revocation”.

Upoen calling your office I was told that you had received our check (#6693) for $150 on July 12 2005, along
with a copy of our Annual Report.

Apparently there was an error on our Annual Report, as it was rejected on July 14 2005, and sent back to us
for correction, along with a rejection notice, per your office.

We never received the returned report nor the rejection notice.
The card that we received today was our first nctice that an error had occurred.

Per the instructions of your office today, I am enclosing a Corporation Reinstatement Form, along with this
letter of explanation.

Thank you in advance for your immediate attention to this matter.

Sincerely,

Dowlin D Mayfield W

10859 Emerald Coast Parkway W #4123, Destin, FL 32550



