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May 23. 2002

Division of Corporation
Annual Report Section
FEI# 65-0415403

To whom it may Concern:

On this year (2002), Mr. Mitchell , did not received from your office. The person whom he spoke
with, stated that he did not mail out the form. And for him to write a letter stating that he did Hi
not received the form. To send One-Hundred fifty dollars, (150.00). And it will be no late IEEN
charges, and he did just that. He called on May 23, 2002 and he just found out that his el
corporation was dissolved. He would like for his corporation to be reinstated, and waive all gw‘z«ris%z‘ :
charges, because it was not a fault of his. Because he was not receiving the notices from - S
Tallahassee. |
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