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ARON INTERNATIONAL CORP.
PO BOX 512111
PUNTA GORDA, FL 33951
MAY 15, 2002

Department of State

Division of Corporations

409 East Gaines St.

Tallahassee, F1 32399

- -  Re -Apphcatlon for- corporatlon reinstatement”

To Whom It May Concern: .

I am enclosing an application form and a check of $608.75 as suggested by the agent [
spoke with today; I believe I need a Certificate of Status. Iunderstand an explanation is
required for report delinquency since this corporation was dissolved in 1999.

I have no recollection of receipt of the annual report form but can’t honestly say for sure
that it didn’t come. Both parents died in New Hampshire a few months apart in 1999,
and I was hospitalized with congestive heart failure and ramifications which ultimately
required implantation of a combination pacemaker/defibrillator. If the report came
during that time, it may well have been overlooked; I can not attest either way.

Please review my application and advise if anything additional is required in order to
process this reinstatement.

y}_%/ T

hn M. Williams, President.




