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PD FULMER, MACK 9526 SIDNEY HAYES RD. CRLANDO FL 32824
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ECOFLOW PRODUCTS, INC.

Post Office Box 620397
Crlando, Florida 32862
Tel: (800) 246-0722
Fax: {(407) 859-3751

30 October 1097

Depariment of State

Division of Corporations

Post Office Box 6327
Tallahassee, Florida 32314
Attention: Reinstatement Section
Dear Sir or Madame:

We received this week a Notice of Administrative Dissolution or Revocation for our filing
of Ecoflow Products, Inc. Please be informed that we did not receive any report form to
file with you this year.

Per the instructions of your office, we are enclosing the reinstatement form and a check
in the amount of $165.00.

Thank you for your assistance in processing this filing.
Yours truly,

(el

Alah B. Cumbee
Vice President

Enclosures



