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Fax: (386) 2564-8215
6 April 2004

Division of Corporations
Department of State
Tallahassee Florida

Re: MMH of Volusia County, Inc.
Document #P93000088350

Dear sirs (madam),

As per our conversation on the telephone, this afternoon, the above named corporation was
dissolved by you this past September for non payment of the annual fee for 2003. As we discovered
when trying to file this years (2004) by intermet, you had somehow put the wrong address on the
records in your files, so no renewal was done for 2003. Therefore, the 2003 notification was never
received. We are enclosing a check for the 2003 and the 2004 annual report along with the certificate
of status fee to reinstate this corporation, for a total of $308.75, as you agreed that we would not
have to pay the late fees due to the error of the mailing address. Thank you for your cooperation in
this matter.

Sincerely,

Joh . Masters,
Accountant for above named business



